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Abstract 


Problem/Condition: In 2006, CDC published recommendations to improve health and health care for women before 
pregnancy and between pregnancies (CDC. Recommendations to improve preconception health and health care—United 
States: a report of the CDC/ATSDR Preconception Care Work Group and the Select Panel on Preconception Care. MMWR 
2006;55[No. RR-6]). The Pregnancy Risk Assessment Monitoring System (PRAMS) provides data concerning maternal 
behaviors, health conditions, and experiences for women in the United States who have delivered a live birth. 


Reporting Period Covered: 2004. 


Description of System: PRAMS is an ongoing, state- and population-based surveillance system designed to monitor 
selected maternal behaviors and experiences that occur before, during, and after pregnancy among women who deliver 
live-born infants in selected states and cities in the United States. PRAMS employs a mixed mode data-collection 
methodology; up to three self-administered questionnaires are mailed to a sample of mothers, and nonresponders are 
followed up with telephone interviews. Self-reported survey data are linked to selected birth certificate data and weighted 
for sample design, nonresponse, and noncoverage to create annual PRAMS analysis data sets that can be used to 
produce statewide estimates of perinatal health behaviors and experiences among women delivering live infants. 


This report summarizes data from 26 PRAMS reporting areas that collected data during 2004 and that had achieved overall 
weighted response rates of >70% and had weighted data available by the time the analysis was conducted in January 2007. 
Data are reported on indicators regarding 18 behaviors and conditions that are relevant to preconception (i.e., prepregnancy) 
health and health care and 10 that are relevant to interconception (i.e., postpartum) health and health care. The number of 
questions that were administered varied by site; certain questions were not asked for all reporting areas. 

Results: With respect to preconception maternal behaviors and experiences, mean overall prevalence was 23.2% for 
tobacco use, 50.1% for alcohol use, 35.1% for multivitamin use at least four times a week, 53.1% for nonuse of 
contraception among women who were not trying to become pregnant, 77.8% for ever having a dental visit before 
pregnancy, 30.3% for receiving prepregnancy health counseling, 3.6% for experiencing physical abuse, and 18.5% for 
experiencing at least four stressors before pregnancy. 

With respect to preconception maternal health conditions, mean overall prevalence was 13.2% for women being 
underweight (body mass index [BMI]: <19.8), 13.1% for being overweight (BMI: 26.0-29.0), and 21.9% for being 
obese (BMI: >29.0). Mean overall prevalence was 1.8% for 
having diabetes, 6.9% for asthma, 2.2% for hypertension, 
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With respect to interconception maternal behaviors and experiences, mean overall prevalence was 17.9% for tobacco 
use, 85.1% for contraceptive use, 15.7% for having symptoms of depression, and 84.8% for having social support. 
Mean overall prevalence was 7.5% for the most recent infant being born low birth weight, 10.4% for having a recent 
preterm infant, 89.3% for having a check-up, 89.0% for receiving contraceptive use counseling, 30.4% for having a 
dental visit, and 48.6% for receiving services from the Special Supplemental Nutrition Program for Women, Infants, 


and Children (WIC). 


Results varied by maternal age, race/ethnicity, pregnancy intention, and health insurance status. For certain risk behav- 
iors and health conditions, mean overall prevalence was higher among women aged <20 years, black women, women 
whose pregnancies were unintended, and women receiving Medicaid; however, no single subgroup was consistently at 
highest risk for all the indicators examined in this report. 

Interpretation: PRAMS results varied among reporting areas. The prevalence estimates in the majority of reporting 
areas and for the majority of indicators suggest that a substantial number of women would benefit from preconception 
interventions to ensure that they enter pregnancy in optimal health. The results also demonstrate disparities among age 
and racial/ethnic subpopulations, especially with respect to prepregnancy medical conditions and access to health care 
both before conception and postpartum. Differences also exist in health behaviors between women who reported 
intended and unintended pregnancies. 

Public Health Action: Maternal and child health programs can use PRAMS data to monitor improvements in mater- 
nal preconception and interconception behaviors and health status. The data presented in this report, which were 
collected before publication of CDC’s recommendations to improve preconception health and health care in the 
United States, can be used as a baseline to monitor progress toward improvements in preconception and interconception 
health following publication of the recommendations. These data also can be used to identify specific groups at high 
risk that would benefit from targeted interventions and to plan and evaluate programs aimed at promoting positive 
maternal and infant health behaviors, experiences, and reproductive outcomes. In addition, the data can be used to 
inform policy decisions that affect the health of women and infants. 


Introduction 


In 2006, CDC published 10 recommendations to improve 
health and health care for women in the United States before 
and after pregnancy (/) (Box). CDC developed these recom- 
mendations on the basis of a review of published research and 
the opinions of specialists from the CDC/ATSDR Precon- 
ception Care Work Group and the Select Panel on Precon- 


refers to the time between pregnancies, including, but not 
restricted to, the postpartum period. 

The goal of the recommendations is to improve the health 
of the woman and increase the likelihood of a good pregnancy 
outcome by encouraging positive behaviors and controlling or 
preventing health problems before pregnancy. Providing women 
with postpartum care serves a similar purpose and has the added 
advantage of targeting for intervention women who have had 


ception Care. The report outlined four goals: 1) improve the ; 2 2 2 
: previous poor infant or maternal outcomes and are at risk for 

knowledge, attitudes, and behaviors of men and women . 
subsequent poor outcomes (2). 


related to preconception health; 2) ensure that all women of 
childbearing age in the United States receive preconception 


Risk Factors 


care services (i.e., evidence-based risk screening, health pro- 


motion, and interventions) that will enable them to enter preg- Maternal behaviors known to be related to poor birth out- 
nancy in optimal health; 3) reduce risks indicated by a previous comes include tobacco use, alcohol use, and failure to con- 
adverse pregnancy outcome through interventions during the sume adequate folic acid through multivitamins or diet. 
interconception period, which can prevent or minimize health Evidence suggests that successful interventions targeting these 
problems for a mother and her future children; and 4) reduce behaviors prior to pregnancy are associated with improved 
disparities in adverse pregnancy outcomes (/). health of the woman and her infant. For example, tobacco 

The recommendations address both preconception and use during pregnancy is associated with preterm birth, small 
interconception care. Preconception care is defined as a set of size for gestational age, and low birth weight (3—5). Tobacco 
interventions to identify and modify biomedical, behavioral, use also contributes to the occurrence of spontaneous abor- 
and social risks to a woman's health or pregnancy outcome tion, stillbirth, fetal death, and sudden infant death syndrome 


through prevention and management. Interconception care (6—9); approximately 5% of infant deaths in the United States 
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BOX. Summary of CDC’s recommendations to improve 
preconception health and health care — United States, 2006 


Individual responsibility across the lifespan. Encour- 
age every woman, man, and couple to have a reproduc- 
tive life plan (i.e., a plan that reflects their intentions 
regarding the number and timing of pregnancies in the 
context of their personal values and life goals). 

* Consumer awareness. Increase public awareness of the 
importance of preconception health behaviors and pre- 
conception care services by using information and tools 
appropriate across various ages; literacy, including health 
literacy; and cultural/linguistic contexts. 


Preventive visits. As a part of primary care visits, pro- 
vide risk assessment and educational and health pro- 
motion counseling to all women of childbearing age to 
reduce reproductive risks and improve pregnancy out- 
comes. 


* Interventions for identified risks. Increase the pro- 
portion of women who receive interventions as follow- 
up to preconception risk screening, focusing on high- 
priority interventions (i.e., those with evidence of 
effectiveness and greatest potential impact). 


Interconception care. During the interconception 
period, provide additional intensive interventions to 
women who have had a previous pregnancy that ended 
in an adverse outcome (i.e., infant death, fetal loss, 
birth defects, low birth weight, or preterm birth). 


* Prepregnancy checkup. Offer, as a component of 
maternity care, one prepregnancy visit for couples and 
persons planning pregnancy. 


* Health insurance coverage for women with low 
incomes. Increase public and private health insurance 
coverage for women with low incomes to improve 
access to preventive women’s health and preconception 
and interconception care. 


* Public health programs and strategies. Integrate com- 
ponents of preconception health into existing local pub- 
lic health and related programs, including emphasis on 
interconception interventions for women with previous 
adverse outcomes. 


* Research. Increase the evidence base and promote the 
use of the evidence to improve preconception health. 


* Monitoring improvements. Maximize public health 
surveillance and related research mechanisms to moni- 
tor preconception health. 


Source: CDC. Recommendations to improve preconception health and 
health care—United States: a report of the CDC/ATSDR Preconception 
Care Work Group and the Select Panel on Preconception Care. MMWR 
2006;55(No. RR-6). 


can be attributed to maternal tobacco use (10). Use of alcohol 
during pregnancy is associated with spontaneous abortions, 
birth defects, and developmental disorders, many of which 
occur early in gestation before the woman is aware that she is 
pregnant (//,/2). Frequent alcohol use during pregnancy is 
associated with fetal alcohol syndrome (FAS), which is char- 
acterized by impaired growth and mental retardation in the 
infant (3,14). Inadequate folic acid intake before pregnancy 
increases the risk for neural tube defects (NTDs) in the infant 
(15). NTDs affect an estimated 3,000 pregnancies annually, 
and 95% of children born with an NTD are born to couples 
with no history of these birth defects (16, 17). Taking a multivi- 
tamin or otherwise increasing folic acid intake to 400 yg daily 
can reduce the incidence of NTDs by 50% (/8). 

Other conditions associated with poor pregnancy outcomes 
include having an unintended pregnancy, experiencing physi- 
cal abuse, and experiencing high levels of stress. Women who 
experience an unintended pregnancy are more likely than those 
with an intended pregnancy to have poor maternal nutrition, 
to use alcohol during pregnancy, and to have adverse mater- 
nal and infant outcomes (/9). Physical abuse before pregnancy 
is related to an increased risk for low birth weight and 
increased maternal and infant mortality and morbidity (20). 
High levels of stress during pregnancy can result in an alter- 
ation of immune regulation in the fetus (2/), and persistent 
disparities in health outcomes among minority women have 
been postulated to be associated with psychosocial indicators 
such as stress (22). 

Certain maternal health conditions (e.g., diabetes, hyper- 
tension, and obesity), if uncontrolled, can lead to poor infant 
outcomes and have a long-term negative impact on a woman's 
health. Uncontrolled diabetes during pregnancy can result in 
a threefold increase in birth defects and maternal health prob- 
lems (23,24). These risks are greatly reduced through proper 
diabetes management (25). Obesity before pregnancy and in 
early pregnancy is associated with late fetal death, antepartum 
stillbirth, early neonatal death, large-for-gestational-age infants, 
birth defects, preeclampsia, and hypertensive and thromboem- 
bolic disease (26—29). Diabetes and obesity are closely linked, 
and persons at high risk for either condition should be screened 
early to ensure a healthy prepregnancy weight. In addition to 
these conditions, having had a previous preterm, low birth 
weight, or small-for-gestational-age infant is a predictor of 
having a subsequent poor birth outcome (30-32). 


Health-Care Utilization 


CDC’s 2006 recommendations underscore the need to cre- 
ate a demand for accessible preconception health services 
among consumers, aid implementation of effective interven- 
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tions to improve women’s health, ensure that clinicians offer 
such services, and ensure that these services are covered by 
health insurance (/). Talking to a health-care provider before 
becoming pregnant and obtaining appropriate counseling and 
screening can assist in identifying harmful behaviors and 
uncontrolled medical conditions that can be managed before 
pregnancy (33-36). Similarly, a prepregnancy dental visit can 
identify periodontal disease, which has been linked with an 
increased risk for low birth weight and preterm birth (37- 
39). Ensuring optimal maternal oral health before concep- 
tion also has other potential benefits to both the woman and 
her infant (40). 

Because a woman might have a subsequent pregnancy, services 
in the postpartum period (e.g., a postpartum check-up, screen- 
ing for postpartum depression, counseling about birth control, 
and accessing services such as the Special Supplemental Nuti- 
tion Program for Women, Infants, and Children [WIC)) all are 
opportunities to help women maintain or regain good health 
(41-46). Approximately 17% of women in the United States 
aged 18-64 years lack health insurance, which limits their ability 
to access health-care services (47). A substantial proportion of 
these women have health insurance coverage only during and 
shortly after pregnancy. For preconception and postpartum 
interventions to succeed, women should have access to preven- 
tive and curative medical services before and after pregnancy. 

Although data regarding certain Pregnancy Risk Assessment 
Monitoring System (PRAMS) indicators have been reported 
previously (48-50), this report groups multiple 
indicators related to preconception and interconception into 
a single document and provides estimates for 2004. The data 
presented in this report can be used as a baseline to monitor 
progress and assist states and federal agencies in setting priori- 
ties for policy and program planning related to improving 
preconception and interconception health and health care in 
the United States. 


Methods 


Project Description 


PRAMS is an ongoing state- and population-based surveil- 
lance system designed to monitor selected self-reported 
maternal behaviors and experiences that occur before, dur- 
ing, and after pregnancy among women who deliver live-born 
infants in selected states and cities in the United States. PRAMS 
is administered in collaboration with state health departments 
by CDC's National Center for Chronic Disease Prevention 
and Health Promotion, Division of Reproductive Health. The 
project supports the activities of CDC’s Safe Motherhood 


Initiative, which aims to reduce infant mortality and low 
infant birth weight. 

Since its inception in 1987, PRAMS has expanded from six 
reporting areas to 39 participating sites* in 2007 (Figure). 
This number includes 37 states, one tribal-state collaborative 
project, and one city. Collectively, PRAMS represents approxi- 
mately 75% of all live births in the United States. In 2004, 
the year for which data in this report were collected, 30 
reporting areas (29 states and New York City) were conduct- 
ing PRAMS projects, representing approximately 62% of all 
live births in the United States. This report includes data from 
26 (87%) reporting areas’ that had achieved an overall 
weighted response rate of >70% in 2004 and had weighted 
data available by the time the analysis was conducted in 
January 2007 (Figure). 


Indicators Studied 


The PRAMS questionnaire collects information on mul- 
tiple maternal behaviors, conditions, and experiences shortly 
before, during, and after pregnancies that resulted in the 


* These 39 sites are Alabama, Alaska, Arkansas, Colorado, Delaware, 
Florida, Georgia, Hawaii, Illinois, Louisiana, Maine, Maryland, 
Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Nebraska, 
New Jersey, New Mexico, New York City, New York State, North 
Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South 
Carolina, South Dakota Tribal, Tennessee, Texas, Utah, Vermont, 
Virginia, Washington, West Virginia, Wisconsin, and Wyoming. 

' These 26 sites are Alaska, Arkansas, Colorado, Florida, Georgia, Hawaii, 
Illinois, Louisiana, Maine, Maryland, Michigan, Minnesota, Mississippi, 
Nebraska, New Jersey, New Mexico, New York City, North Carolina, 
Oklahoma, Oregon, Rhode Island, South Carolina, Utah, Vermont, 
Washington, and West Virginia. 


FIGURE. Reporting areas participating in the Pregnancy Risk 
Assessment Monitoring System — United States, 2004 


included in report 


Not included in report 


* Reporting areas included in the report had achieved weighted response 
rates of >70% and had weighted data available by the time the analysis 
was conducted in January 2007. 
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delivery of a live birth. This report includes data on 28 indi- 
cators, including 18 indicators that concern the preconcep- 
tion period and 10 that concern the interconception period. 
These 28 indicators were selected on the basis of their poten- 
tial impact on maternal and infant well-being and relevance 
to preceonception and interconception health. 


Preconception Indicators 


The 18 preconception indicators encompass two broad cat- 
egories: 1) behaviors and experiences (tobacco use, alcohol use, 
multivitamin use, nonuse of contraception among those women 
who were not trying to become pregnant, dental visit, health 
counseling, physical abuse, and stress) and 2) health conditions 
(being underweight, overweight, or obese; having diabetes, 
asthma, hypertension, a heart problem, or anemia; or having a 
previous low birth weight or preterm infant) (Table 1). 


Interconception Indicators 


The 10 interconception indicators include behaviors 
(tobacco use and contraceptive use) and experiences (symp- 
toms of depression, presence of social support, recent low birth 
weight or preterm infant, check-up, counseling regarding 
contraceptive use, dental visit, and receipt of services from 
the Special Supplemental Nutrition Program for Women, 
Infants and Children [WIC]) (Table 1). 


Data Collection 


A detailed explanation of the PRAMS methodology has been 
published previously (5/). All participating sites use a stan- 
dardized data collection methodology developed by CDC. At 
each site, a monthly stratified sample of 100-300 new moth- 
ers is selected from recent birth certificates. PRAMS employs 
a mixed-mode data collection methodology in which up to 
three self-administered questionnaires are mailed to mothers, 
and nonrespondents are followed-up with a telephone inter- 
view. The first questionnaire usually is mailed 2-3 months 
after the delivery of a live-born infant to allow for collection 
of information about postpartum maternal and infant experi- 
ences. Efforts to contact women end 9 months postpartum in 
order to minimize recall bias. Survey data are linked to 
selected birth certificate data and weighted for sample design, 
nonresponse, and noncoverage. The PRAMS questionnaire is 
revised periodically to reflect changing priorities and emerg- 
ing issues. All data highlighted in this report were collected 
with the phase five version of the questionnaire (52), which 
was implemented with the 2004 birth cohort. 


Data Analysis 
To minimize nonresponse bias, the CDC PRAMS team 


established 70% as the minimum overall weighted response 
rate for site data to be included in published results. This 
report includes data from 26 reporting areas that collected 
data during 20049 and that had achieved overall weighted 
response rates of >70% and had weighted data available by 
the time the analysis was conducted in January 2007. The 
weighted response rate indicates the proportion of women 
sampled who completed a survey, adjusted for sample design. 

PRAMS survey respondents are women who gave birth to a 
live infant within the previous 2-9 months. In this report, 
indicators concerning the time before the woman's pregnancy 
are referred to as preconception indicators; these indicators 
also are referred to as prepregnancy indicators because women 
were asked to recall events specific to the 1-12 months before 
their recent pregnancy, which could be considered to be only 
part of the preconception period. Indicators concerning the 
time after the birth of the infant are referred to as intercon- 
ception indicators; these indicators also are referred to as post- 
partum indicators because they refer to events that occurred 
from the birth through 2—9 months postpartum but not to 
the entire interconception period. 

Prevalence estimates are presented by reporting area. Data 
on certain indicators were available for all 26 reporting areas 
and were derived from core questions that all PRAMS report- 
ing areas use. Other indicators were available only for selected 
reporting areas and were derived from optional site-selected ques- 
tions. Definitions of each indicator and a list of reporting areas 
that collected data on each indicator are reported (Table 1). 

Alcohol use was calculated on the basis of self-reported con- 
sumption of any alcohol during the 3 months before preg- 
nancy among those women who reported having any alcoholic 
drinks during the previous 2 years. Binge drinking (i.e., con- 
suming five or more drinks in one sitting) was not examined. 
In certain states, two questions were asked regarding oral 
health. Prepregnancy and postpartum dental visits were 
assessed only for those reporting areas that asked women first 
whether they had ever had their teeth cleaned by a dentist or 
dental hygienist and then whether they had their teeth cleaned 
before or after they became pregnant. In four additional 
reporting areas (Colorado, Maryland, New Jersey, and West 
Virginia), women were asked only whether they had had a 
dental visit before or during pregnancy and were not included 
in the analysis. For the physical abuse indicator, two report- 


S Data from Georgia represent births during February—December, and data 
from New York City and West Virginia represent births during July- 
December. 
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ing areas (Oregon and Vermont) did not ask about abuse to 
teen mothers, and so no data on this indicator are shown for 
women aged <20 years for these reporting areas. Body mass 
index (BMI) was calculated on the basis of Institute of Medi- 
cine definitions (53). Three problematic categories were as- 
sessed: underweight (BMI: <19.8), overweight (BMI: 
26.0—29.0), and obese (BMI: >29.0). For previous low birth 
weight and previous preterm birth, information was recorded 
from the mother’s report on the questionnaire. Recent low 
birth weight and preterm birth were calculated on the basis of 
birth certificate data that are linked to PRAMS data. Because 
only data from one infant of twin and multiple births are 
selected randomly for PRAMS, estimates presented in this 
report might differ from reports by vital statistics agencies. 
For each indicator, data are presented by four demographic 
variables: maternal age group, race/ethnicity, pregnancy 
intention, and health insurance status. Age group and race/ 
ethnicity were ascertained from the birth certificate file. Race 
and ethnicity are combined as a single variable subdivided as 
non-Hispanic white, non-Hispanic black, non-Hispanic other, 
and Hispanic (of any race). Pregnancy intention was deter- 
mined by a woman's answer to the survey question, “Think- 
ing back to just before you got pregnant with your new baby, 
how did you feel about becoming pregnant?” Out of four 
possible options, women who answered that they wanted to 
be pregnant either then or sooner were considered to have an 
intended pregnancy, and women who answered either that 
they wanted to be pregnant later or that they did not want to 
be pregnant then or at any time in the future were considered 
to have an unintended pregnancy. For the indicator regarding 
prepregnancy nonuse of contraception, women who were not 
trying to become pregnant and not using contraception were 
identified as those who answered “no” to the question, “When 
you got pregnant with your new baby, were you trying to get 
pregnant?” and “no” to the question, “When you got preg- 
nant with your new baby, were your or your husband or part- 
ner doing anything to keep from getting pregnant?” 
Preconception health insurance status was classified as pri- 
vate, Medicaid, or none. Interconception health insurance sta- 
tus (i.e., coverage at time of delivery) was classified as private, 


Medicaid, or other.! 


[he difference between prepregnancy and delivery health insurance 
reflects the fact that prepregnancy health insurance questions allowed 
for the categorization of women into a “no health insurance” group 


whereas the health insurance-at-delivery question asked about source of 


payment, with options varying across reporting areas; consequently, 
women could not consistently be classified as having “no health 
insurance.” Women who reported that they received both Medicaid and 
private health insurance during either period were included in the private 
health insurance group (54). 


All analyses were produced using weighted PRAMS data. 
Percentages and standard errors were calculated by using 
PROC CROSSTAB in SUDAAN version 9.0 to account for 
the complex sampling design used by PRAMS (55). Weighted 
data were pooled from all reporting areas to calculate mean 
overall combined estimates and 95% confidence intervals 
(CIs). PROC DESCRIPT in SUDAAN was used to test for 
contrasts between demographic characteristics, only among 
the estimates for all reporting areas combined. The contrast 
was considered statistically significant for the demographic 
characteristic when the p-value was <0.05. Only differences 
in prevalence that were statistically significant are reported. 
When the number of respondents was <30 persons, preva- 
lence was not reported. Prevalence based on <60 respondents 
are reported and footnoted. All missing observations are 


excluded. 


Results 


The presentation of results is divided into three sections: 
preconception behaviors and experiences, preconception health 
conditions, and postpartum behaviors and experiences. Data 
are presented on the mean overall prevalence of each indica- 
tor by site (Tables 2—4) and by indicators for all reporting 
areas with available data stratified by four maternal character- 
istics: age, race/ethnicity, pregnancy intention, and health 
insurance status (Tables 5—32). Unless otherwise indicated, 
data are presented for all 26 reporting areas. Periods noted 
regarding the preconception health indicators reflect how sur- 
vey questions were asked; depending on the question, indica- 
tors might refer to the month before pregnancy, the 3 months 
before pregnancy, or the 12 months before birth. 


Preconception Behaviors 
and Experiences 


Tobacco Use 

Respondents were asked if they had smoked >100 cigarettes 
during the previous 2 years and, if so, whether they had used 
any tobacco in the 3 months before their most recent preg- 
nancy. In 2004, for all 26 reporting areas combined, mean 
prevalence of prepregnancy tobacco use was 23.2% (range: 
12.3% [Utah]—39.5% [West Virginia]) (Table 2). 

Prevalence was highest among women aged <20 years (mean: 
31.1%; range: 17.3% [New York City]-67.6% [Vermont)}), 
white women (mean: 29.1%; range: 12.5% [Utah]—42.4% 
[Arkansas]), women whose most recent delivery was an unin- 
tended pregnancy (mean: 30.9%; range: 16.6% [New York 
City]—47.2% [Maine]), and women with Medicaid coverage 
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before pregnancy (mean: 36.0%; range: 12.5% [New York 
City|—64.6% [West Virginia]) (Table 5). 


Alcohol Use 


Respondents were asked if they had consumed any alcohol 
during the previous 2 years and, if so, if they had consumed 
alcohol during the 3 months before their most recent preg- 
nancy. In 2004, for all 26 reporting areas combined, mean 
prevalence of prepregnancy alcohol use was 50.1% (range: 
25.3% [Utah]—66.8% [Vermont]) (Table 2). 

Prevalence was highest among women aged >35 years (mean: 
55.4%; range: 26.9% [West Virginia]-70.7% [Vermont]), 
white women (mean: 61.6%; range: 25.2% [Utah]-74.1% 
[Colorado]), and women with private health insurance before 
pregnancy (mean: 57.1%; range: 22.7% [Utah]—72.6% 
[Colorado}) (Table 6). 


Multivitamin Use 


Respondents were asked how often they had taken a multi- 
vitamin or prenatal vitamin. Results are reported for those 
who had taken a multivitamin or a prenatal vitamin four or 
more times a week in the month before their most recent preg- 
nancy. In 2004, for all 26 reporting areas combined, mean 
prevalence of prepregnancy multivitamin use was 35.1% 
(range: 26.7% [{Arkansas]—43.6% [Rhode Island]) (Table 2). 

Prevalence was highest among women aged >35 years (mean: 
51.6%; range: 42.9% [Oklahoma]—63.6% [Vermont]), white 
women (mean: 41.3%; range: 31.5% [Oklahoma]—50.6% 
[New Jersey]), women whose most recent delivery was an 
intended pregnancy (mean: 46.0%; range: 37.1% [West 
Virginia]—53.9% [Minnesota and Rhode Island]), and women 
who had private health insurance before pregnancy (mean: 
45.9%; range: 37.3% [Arkansas]—54.1% [Rhode Island]) 
(Table 7). 

Contraceptive Nonuse 

Respondents were asked if they were not trying to become 
pregnant. Those who indicated that they were not were then 
asked if they had been doing anything to keep from becom- 
ing pregnant when they became pregnant with their new 
infant. In 2004, for all 26 reporting areas combined, mean 
prevalence of prepregnancy contraceptive nonuse among 


women who were not trying to become pregnant was 53.1% 
(range: 47.4% [Mississippi]—58.6% [Maryland]) (Table 2). 

Prevalence did not vary by age group, race/ethnicity, or 
prepregnancy health insurance status. Prevalence was highest 
among women whose pregnancies were intended (mean: 
69.8%; range: 61.9% [Georgia] —78.5% [North Carolina]) 
(Table 8). 


Dental Visit 


Respondents were considered to have had a prepregnancy 
dental visit if they reported having had their teeth cleaned by 
a dentist or hygienist at some time before their most recent 
pregnancy. Information was available in 10 reporting areas 
(Alaska, Arkansas, Maine, Michigan, Mississippi, Nebraska, 
South Carolina, Utah, Vermont, and Washington). In 2004, 
for all 10 reporting areas combined, mean prevalence of a 
prepregnancy dental visit was 77.8% (range: 68.3% 
[Arkansas]—84.2% [Vermont]) (Table 2). 

Prevalence was highest among women aged >35 years (mean: 
83.7%; range: 65.2% [Mississippi]—90.7% [Maine]), white 
women (mean: 83.4%; range: 74.3% [Arkansas]—87.3% 
[Washington]), women whose most recent delivery was an 
intended pregnancy (mean: 81.3%; range: 71.3% [Arkansas]— 
86.4% [Vermont]), and women who had private health 
insurance before pregnancy (mean: 84.9%; range: 77.7% 


[Arkansas]—86.7% [Utah]) (Table 9). 
Health Counseling 
Respondents were asked if they had talked with a health- 


care professional regarding preparing for a healthy pregnancy 
and infant before they became pregnant with their new infant. 
Information was available in five reporting areas (Louisiana, 
Maine, New Jersey, Utah, and Vermont). In 2004, for all five 
reporting areas combined, mean prevalence of prepregnancy 
health counseling was 30.3% (range: 24.1% [Louisiana]— 
34.8% [Maine]) (Table 2). 

Prevalence was highest among women aged >35 years (mean: 
42.2%; range: 35.8% [Utah]-46.4% [Vermont]). Prevalence 
was higher among white women (mean: 34.2%; range: 28.6% 
[Utah]-41.6% [New Jersey]) and women of other races (mean: 
34.6%; range: 20.3% [Louisiana]—39.3% [New Jersey]) than 
among black women (mean: 23.3%; range: 16.2% [Louisi- 
ana]—33.2% [New Jersey]) and Hispanic women (mean: 
19.4%; range: 18.4% [Utah]—20.6% [Louisiana]). Prevalence 
was highest among women whose most recent pregnancy 
was intended (mean: 43.0%; range: 35.6% [Utah]—46.9% 
[New Jersey]) and women with private health insurance 
before pregnancy (mean: 39.5%; range: 32.8% [Utah]-43.9% 
[Maine]) (Table 10). 


Physical Abuse 


Respondents were asked if they had been pushed, hit, 
slapped, kicked, choked, or physically hurt in any way by a 
husband or partner during the 12 months before their most 
recent pregnancy. In 2004, for all 26 reporting areas com- 
bined, mean prevalence of prepregnancy physical abuse was 
3.6% (range: 2.2% [Maine]-7.3% [Arkansas]) (Table 2). 
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Prevalence was highest among women aged <20 years (mean: 
6.1%; range: 3.2% [Michigan]—10.9% [Oklahoma]). Preva- 
lence was higher among black women (mean: 5.4%; range: 
1.0% [Michigan]—10.9% [Oregon]) than among white women 
(mean: 2.7%; range: 0.7% [New York City]—7.2% [Arkansas]) 
and women of other races (mean: 4.1%; range: 0.2% [New 
York City]—13.0% [Minnesota]). Prevalence was highest among 
women whose most recent delivery was an unintended pregnancy 
(mean: 5.9%; range: 4.1% [Georgia]—9.5% [Maryland]) and 
women with Medicaid coverage before pregnancy (mean: 8.0%; 
range: 3.5% [Washington]—19.1% [Oklahoma]) (Table 11). 


Stress 


Prepregnancy stress was assessed on the basis of respondents 
indicating that they had experienced at least four of a list of 
13 stressful events during the 12 months before the birth of 
their new infant. In 2004, for all 26 reporting areas combined, 
mean prevalence of prepregnancy stress was 18.5% (range: 
13.1% [Minnesota]—29.0% [Arkansas]) (Table 2). 

Prevalence was highest among women aged <20 years (mean: 
28.6%; range: 15.8% [Hawaii]—46.1% [Vermont]), black 
women (mean: 27.9%; range: 13.2% [Hawaii]-44.9% [Okla- 
homa]), women whose most recent delivery was the result of 
an unintended pregnancy (mean: 28.5%; range: 19.4% [New 
York City]—38.1% [Oklahoma]), and women with Medicaid 
coverage before pregnancy (mean: 33.8%; range: 15.3% [New 
York City]—48.5% [Oklahoma]) (Table 12). 


Preconception Health Conditions 
Underweight, Overweight, and Obesity 


Respondents’ BMI was calculated on the basis of their self- 
reported prepregnancy height and weight. Respondents were 
considered to be underweight if their BMI was <19.8 before 
they became pregnant, overweight if their BMI was 26.0— 
29.0, and obese if their BMI was >29.0. 

Underweight. In 2004, for all 26 reporting areas combined, 
mean prevalence of prepregnancy underweight was 13.2% 
(range: 10.8% [South Carolina]—17.0% [Arkansas]}) (Table 3). 
Prevalence was highest for women aged <20 years (mean: 
22.1%; range: 13.3% [Alaska]—33.3% [Utah]), women who 
classified their race as other (mean: 19.7%; range: 8.5% 
[Alaska]—36.4% [Maryland]) and women whose most recent 
pregnancy was unintended (mean: 14.2%; range: 9.8% 
[Alaska]—17.3% [Florida and Hawaii]). Prevalence was higher 
among women with Medicaid coverage before pregnancy 
(mean: 14.5%; range: 9.3% [Colorado and Vermont|—24.9% 
[Arkansas]) and women with no health insurance before preg- 
nancy (mean: 14.9% range: 10.4% [Alaska]—22.8% [Hawaii]) 


than women with private health insurance before pregnancy 
(mean: 12.1%; range: 8.7% [South Carolina]—15.8% 
[Hawaii}) (Table 13). 

Overweight. In 2004, for all 26 reporting areas combined, 
mean prevalence of prepregnancy overweight was 13.1% 
(range: 11.0% [Utah]—15.0% [New York City]) (Table 3). 
Prevalence was higher among women aged 20—34 years (mean: 
13.3%; range: 26.6% [Utah]—43.5% [Mississippi]) and 
women aged >35 years (mean: 13.7%; range: 23.8% [Ver- 
mont}—51.1% [Arkansas]) than among women aged <20 years 
(mean: 10.4%; range: 4.0% [Colorado]—15.6% [Rhode 
Island]}). Prevalence was higher among black women (mean: 
14.7%; range: 1.1% [Alaska]-20.3% [Michigan]) and His- 
panic women (mean: 15.9%; range: 8.7% [Oklahoma]—22.5% 
[Arkansas]) than among white women (mean: 12.2%; range: 
9.1% [Louisiana]—14.7% [New Mexico]) and women of other 
races (mean: 10.1%; range: 2.8% [Maryland]—20.6% [New 
York City]). Prevalence did not vary by pregnancy intention 
or health insurance status (Table 14). 

Obesity. In 2004, for all 26 reporting areas combined, mean 
prevalence of prepregnancy obesity was 21.9% (range: 15.7% 
(Utah]—26.6% [Arkansas]) (Table 3). Prevalence was higher 
among women aged 20—34 years (mean: 26.2%; range 17.4% 
[Utah]-33.4% [Mississippi]) and women aged >35 years 
(mean: 27.2%; range: 15.0% [Vermont]—44.3% [Arkansas]) 
than among women aged <20 years (mean: 15.5%; range: 
8.0% [Maine]—25.9% [North Carolina]). Prevalence was 
higher among black women (mean: 37.9%; range: 29.4% 
[Oklahoma]—46.9% [Michigan]) than among all other racial/ 
ethnic populations except Hispanic women. Prevalence was 
highest among women whose most recent delivery was unin- 
tended pregnancy (mean: 26.7%; range: 19.5% [Minnesota] 
31.5% [Michigan]}) and women with Medicaid coverage before 
pregnancy (mean: 32.7%; range: 15.3% [Utah]—44.4% 
{Michigan]) (Table 15). 

Diabetes 

Respondents were considered to have prepregnancy diabe- 
tes if they reported having had high blood sugar or diabetes 
that started before their most recent pregnancy. In 2004, for 
all 26 reporting areas combined, mean prevalence of 
prepregnancy diabetes was 1.8% (range: 0.9% [Washington]— 
5.7% [West Virginia]) (Table 3). 

Prevalence was higher among women aged >35 years (mean: 
3.0%; range: 1.0% [Maine]—9.1% [West Virginia]) than 
among women aged 20-34 years (mean: 1.6%; range: 0.8% 
[Washington]—5.9% [West Virginia]). Prevalence was higher 
among black women (mean: 3.3%; range: 0.6% [Nebraska] 
to 13.1% [West Virginia]) than among all other racial/ethnic 
populations except Hispanic women (mean: 2.6%; range: 0 
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[Minnesota]—9.7% [Michigan]). Prevalence did not vary by 
pregnancy intention. Prevalence was higher among women 
with Medicaid coverage before pregnancy (mean: 2.9%; range: 
0.2% [Maryland and Vermont}—7.8% [Georgia]) and women 
with no health insurance before pregnancy (mean: 2.2%; range: 
0.2% [Maine]-8.4% [West Virginia]) than among women 
with private health insurance before pregnancy (mean: 1.4%; 
range: 0.7% [Colorado and Illinois]—3.3% [North Carolina 
and West Virginia]) (Table 16). 


Asthma 


Respondents were considered to have prepregnancy asthma 
if they reported that they had asthma during the 3 months 
before they became pregnant with their new infant. Informa- 
tion was available in four reporting areas (Florida, Maryland, 
Minnesota, and West Virginia). In 2004, for all four report- 
ing areas combined, mean prevalence of prepregnancy asthma 
was 6.9% (range: 6.1% [Floridaj—10.8% [West Virginia]) 
(Table 3). 

Prevalence was higher among white women (mean: 7.7%; 
range: 7.2% [Florida]—10.8% [West Virginia]) and black 
women (mean: 7.7%; range: 6.1% [Florida]—12.2% [Minne- 
sota]) than among Hispanic women (mean: 4.3%; range: 3.3% 
[Maryland]—5.8% [Minnesota]). Prevalence was highest 
among women with Medicaid coverage before pregnancy 
(mean: 10.7%; range: 8.6% [Florida]—26.5% [West Virginia]). 
Prevalence did not vary by age group or pregnancy intention 


(Table 17). 
Hypertension 


Respondents were considered to have prepregnancy hyper- 
tension if they reported that they had high blood pressure 
(hypertension) during the 3 months before they became preg- 
nant with their new infant. Information was available in four 
reporting areas (Florida, Maryland, Minnesota, and West Vir- 
ginia). In 2004, for all four reporting areas combined, mean 
prevalence of prepregnancy hypertension was 2.2% (range: 
1.7% [Minnesota]—4.0% [West Virginia]) (Table 3). 

Prevalence was higher among women aged >35 years (mean: 
4.1%; range: 1.5% [West Virginia]—5.4% [Maryland]) than 
among women aged 20-34 years (mean: 1.8%; range: 1.1% 
(Minnesota]— 4.6% [West Virginia]). Prevalence was highest 
among black women (mean: 3.8%; range: 3.5% [Maryland]- 
11.1% [West Virginia]) (Table 18). Prevalence did not vary 
by pregnancy intention or health insurance status. 


Heart Problems 


Respondents were considered to have prepregnancy heart 
problems if they reported that they had heart problems dur- 
ing the 3 months before they became pregnant with their new 


infant. Information was available in four reporting areas 
(Florida, Maryland, Minnesota, and West Virginia). In 2004, 
for all four reporting areas combined, mean prevalence of 
prepregnancy heart problems was 1.2% (range: 0.4% [Min- 
nesota]—3.0% [West Virginia]) (Table 3). Prevalence did not 
vary among any demographic subgroups (Table 19). 


Anemia 


Respondents were considered to have prepregnancy anemia 
if they reported that they had anemia (i.e., poor blood or low 
iron) during the 3 months before they became pregnant with 
their new infant. Information was available in four reporting 
areas (Florida, Maryland, Minnesota, and West Virginia). In 
2004, for all four reporting areas combined, mean prevalence 
of prepregnancy anemia was 10.2% (range: 5.2% [Minne- 
sota]—12.3% [Maryland]) (Table 3). 

Prevalence was higher among women aged <20 years (mean: 
14.1%; range: 10.7% [Minnesota]—23.9% [Maryland]) than 
among women aged >35 years (mean: 7.6%; range: 3.9% 
[Minnesota]—9.3% [Maryland]). Prevalence was highest 
among black women (mean: 21.4%; range: 14.8% [West Vir- 
ginia]—23.4% {Maryland]), women whose most recent deliv- 
ery was an unintended pregnancy (mean: 15.6%; range: 7.2% 
[Minnesota]—21.1% [Maryland]), and women with Medic- 
aid coverage before pregnancy (mean: 19.5%; range: 11.7% 


[Minnesota]—27.9% [Maryland]) (Table 20). 
Previous Low Birth Weight Infant 


Birth of a previous low birth weight infant was determined 
from respondents’ reporting that they had a previous live birth 
and that the infant born just before their most recent infant 
had weighed <5 Ibs. 8 oz. (2,500 g) at birth. In 2004, for all 
26 reporting areas combined, mean prevalence of having a 
previous low birth weight infant was 11.6% (range: 5.7% 
[Maine]—15.0% [Georgia]) (Table 3). 

Prevalence was higher for women aged <20 years (mean: 
15.5%; range: 1.2% [Minnesota]—38.9% [South Carolina]) 
than women aged >35 years (mean: 10.8%; range: 4.1% [Okla- 
homa and Vermont]—27.9% [Mississippi]). Prevalence was 
higher among black women (mean: 18.7%; range: 5.3% 
[Maine]—19.5% [Georgia]) and Hispanic women (mean: 
16.3%; range: 5.8% [Rhode Island]-34.7% [Oklahoma]) than 
among white women (mean: 7.9%; range: 4.5% [Minnesota]— 
13.2% [West Virginia]) and women of other races (mean: 
12.4%; range: 2.1% [Minnesota]—23.6% [New York City]) 
Prevalence was highest among women whose most recent 
delivery was an unintended pregnancy (mean: 12.9%; range: 
5.0% [Alaska]—27.4% [Arkansas]) and women who had Med- 
icaid coverage before pregnancy (mean: 15.6%; range: 5.0% 
[Minnesota]—26.7% [Oklahoma]) or no health insurance 
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before pregnancy (mean: 15.0%; range: 6.0% [Maine]—22.2% 
[Georgia]) (Table 21). 


Previous Preterm Infant 


Birth of a previous preterm infant was determined from 
respondents’ reporting that they had a previous live birth and 
that the infant born just before their most recent infant had 
been born >3 weeks before the due date. In 2004, for all 26 
reporting areas combined, mean prevalence of having a previ- 
ous preterm infant was 11.9% (range: 7.7% {Minnesota]— 
16.7% [Mississippi]) (Table 3). 

Prevalence was highest for women aged <20 years (mean: 
16.4%; range: 3.3% [Minnesota]—35.5% [Illinois]). Preva- 
lence was highest among black women (mean: 16.2%; range: 
6.1% [Rhode Island]—41.5% [Oklahoma]), and women whose 
most recent delivery was an unintended pregnancy (mean: 
13.1%; range: 7.6% [Minnesota]—18.2% [Mississippi]). Preva- 
lence was higher among women who had Medicaid coverage 
before pregnancy (mean: 13.7%; range: 4.5% [Minnesota]— 
30.4% [West Virginia]) than among women with private 
health insurance (mean: 11.1%; range: 8.0% [Maine and 


Utah]—14.6% [Arkansas]) (Table 22). 


Interconception (Postpartum) 
Behaviors and Experiences 


Tobacco Use 


Respondents were considered to be using tobacco postpar- 
tum if they reported that they had smoked >100 cigarettes in 
the past 2 years and that they smoked “now” at the time of 
answering the survey (2-9 months postpartum). In 2004, for 
all 26 reporting areas combined, mean prevalence of postpar- 
tum tobacco use was 17.9% (range: 8.7% [Utah]—33.5% 
| West Virginia]) (Table 4). 

Prevalence was highest for women aged <20 years (mean: 
26.7%; range: 14.5% [New York City]—55.9% [Vermont)]), 
white women (mean: 22.2%; range: 8.8% [Utah]—34.6% 
[Arkansas]), women whose most recent delivery was an unin- 
tended pregnancy (mean: 24.7%; range: 14.0% [New York 
City]—38.9% [West Virginia]), and women who had Medic- 
aid coverage at delivery (mean: 26.8%; range: 10.0% [New 


York City]—-49.0% [West Virginia]) (Table 23). 
Contraceptive Use 


Postpartum contraceptive use was assessed from respondents’ 
reporting that they were taking action to keep from becoming 
pregnant at the time of survey (2-9 months postpartum). In 
2004, for all 26 reporting areas combined, mean prevalence 
of postpartum contraceptive use was 85.1% (range: 76.4% 


[New York City]|—89.5% [Mississippi]) (Table 4). 


Prevalence was higher among women aged <20 years (mean: 
86.0%; range: 75.6% [| Hawaii|—91.4% [North Carolina]) and 
women aged 20-34 years (mean: 85.8%; range: 77.5% [New 
York City]—90.6% [Vermont]) than among women aged >35 
years (mean: 80.6%; range: 70.6% [New York City]—95.6% 
[Mississippi]). Prevalence also was higher among white women 
(mean: 85.6%; range: 67.3% [New York City]—91.1% [South 
Carolina]), black women (mean: 85.3%; range: 78.9% [Min- 
nesota]—97.1% [Colorado]), and Hispanic women (mean: 
85.4%; range: 78.6% [Alaska]—90.5% [Washington]) than 
among women of other races (mean: 77.8%; range: 65.5% 
[South Carolina]—95.4% [Colorado]). Prevalence was 
highest among women whose most recent delivery was an 
unintended pregnancy (mean: 87.4%; range: 79.2% [Hawaii]— 
93.4% [Maine]). Prevalence was higher among women with 
private health insurance (mean: 85.5%; range: 79.3% [New 
Jersey]—92.5% [Arkansas]) and Medicaid coverage at delivery 
(mean: 85.1%; range: 72.7% [New York City]—90.1% [South 
Carolina]) than among women with other health insurance 
status at delivery (mean: 80.7%; range: 64.0% [Illinois]— 
91.4% [Colorado]) (Table 24). 


Symptoms of Depression 


Respondents were considered to have symptoms of depres- 
sion if they reported at 2~9 months postpartum that they 
often or always were feeling down, depressed, or hopeless or 
had little interest or little pleasure in normal activities since 
the birth of their new infant. Information was available in 16 
reporting areas (Alaska, Colorado, Georgia, Hawaii, Maine, 
Maryland, Minnesota, Nebraska, New Mexico, North Caro- 
lina, Oregon, Rhode Island, South Carolina, Utah, Vermont, 
and Washington). In 2004, for all 16 reporting areas com- 
bined, mean prevalence of postpartum symptoms of depres- 
sion was 15.7% (range: 11.1% [Maine]—19.6% [South 
Carolina]) (Table 4). 

Prevalence was highest among women aged <20 years (mean: 
26.2%; range: 15.2% [Oregon]—30.9% [South Carolina}). 
Prevalence was higher among black women (mean: 23.3%; 
range: 17.3% |Washington]|—42.4% [Colorado]) than among 
all other groups except women of other races (mean: 21.0%; 
range: 8.6% [South Carolina]—29.8% [Minnesota]). Preva- 
lence was highest among women whose most recent delivery 
was an unintended pregnancy (mean: 20.8%; range: 15.3% 
[Vermont]—25.7% [South Carolina]) and among women with 
Medicaid coverage at delivery (mean: 22.5%; range: 18.7% 
| Washington]—28.1% {South Carolina]) (Table 25). 


Social Support 


Postpartum social support was assessed on the basis of 
respondents indicating that they had at least three of a list of 
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five possible sources of help since the birth of their new infant 
at 2-9 months postpartum. Information was available in 
three reporting areas (North Carolina, Oklahoma, and 
Rhode Island). In 2004, for all three reporting areas com- 
bined, mean prevalence of postpartum social support was 
84.8% (range: 84.1% [Oklahoma]—86.0% [Rhode Island]) 
(Table 4). 

Prevalence was highest among white women (mean: 90.2%; 
range: 88.0% [Oklahoma]—92.9% [Rhode Island]) and 
women who had private health insurance at delivery (mean: 
91.1%; range: 90.1% [Oklahoma]—93.5% [Rhode Island]). 
Prevalence did not vary by age group or pregnancy intention 


(Table 26). 
Recent Low Birth Weight Infant 


Low birth weight of the most recent infant was defined as 
weight <2,500 g at birth according to birth certificate data. In 
2004, for all 26 reporting areas combined, mean prevalence 
of having a recent low birth weight infant was 7.5% (range: 
4.8% [{Washington]—10.7% [Louisiana]) (Table 4). Among 
multiparous women who had a recent low birth weight in- 
fant, 1.2% also had given birth to a low birth weight infant 
before the birth of their most recent infant (CDC, unpub- 
lished data, 2006). 

Prevalence was highest among women aged <20 years (mean: 
10.5%; range: 0.9% [New Jersey]—16.2% [Louisiana]), black 
women (mean: 13.3%; range: 5.4% [Minnesota]—15.7% [New 
Jersey]), women whose most recent delivery was an unintended 
pregnancy (mean: 8.3%; range: 2.7% [Washington]—12.1% 
[Mississippi]), and women with Medicaid coverage at deliv- 
ery (mean: 8.8%; range: 4.9% [Washington]—12.1% [Louisi- 


ana and Mississippi]) (Table 27). 
Recent Preterm Infant 


The most recent infant was considered to be preterm if the 
birth occurred at <37 weeks gestation according to birth cer- 
tificate data. In 2004, for all 26 reporting areas combined, 
mean prevalence of having a recent preterm infant was 10.4% 
(range: 7.9% [Minnesota and Vermont]—13.4% [Mississippi]) 
(Table 4). Among multiparous women who had a recent 
preterm infant, 1.8% also had given birth to a preterm infant 
before the birth of their most recent infant (CDC, unpub- 
lished data, 2006). 

Prevalence was higher among women aged >35 years (mean: 
12.3%; range: 5.5% [Maine]—21.3% [Louisiana]) than among 
women aged 20-34 years (mean: 10.0%; range: 7.2% 
[Minnesota]—12.2% [Georgia and Mississippi]). Prevalence 
was highest among black women (mean: 14.8%; range: 5.2% 
[Minnesota]—22.0% [Alaska]), women whose most recent 
delivery resulted from an unintended pregnancy (mean: 1 1.1%; 


range: 6.8% [Vermont]—15.6% [Mississippi]), and women with 
Medicaid coverage at delivery (mean: 11.1%; range: 7.2% [New 
York City]—15.7% [West Virginia]) (Table 28). 


Check-Up 


Respondents were asked if they had had a postpartum check- 
up with a health-care provider by the time of survey (2-9 
months postpartum). Information was available in 10 report- 
ing areas (Arkansas, Georgia, Hawaii, Minnesota, New Jersey, 
New York City, Rhode Island, South Carolina, Vermont, and 
West Virginia). In 2004, for all 10 reporting areas combined, 
mean prevalence of having a postpartum check-up was 89.3% 
(range: 84.9% [Arkansas]—93.8% [Rhode Island]) (Table 4). 

Prevalence was highest among women aged >35 years (mean: 
92.0%; range: 84.5% [Arkansas]—95.8% [Vermont]). Preva- 
lence was higher among white women (mean: 91.7%; range: 
86.5% [West Virginia]—95.1% [Rhode Island]) than among 
black women (mean: 88.1%; range: 78.9% [Hawaii]—91.1% 
[South Carolina]) and Hispanic women (mean: 82.5%; range; 
72.1% [South Carolina]—94.2% [Rhode Island]). Prevalence 
was highest among women whose most recent delivery was 
the result of an intended pregnancy (mean: 91.4%; range: 
88.2% [West Virginia]—95.3% [Rhode Island]) and those who 
had private health insurance at delivery (mean: 93.6%; range: 


90.4% [New York City]—97.3% [Rhode Island]) (Table 29). 


Contraceptive Use Counseling 


Respondents were considered to have had postpartum con- 
traceptive use counseling if they reported that a health-care 
professional had talked with them about using birth control 
since the birth of their new infant. Information on postpar- 
tum counseling regarding contraceptive use was available in 
four reporting areas (Colorado, Illinois, New York City, and 
Utah). In 2004, for all four reporting areas combined, mean 
prevalence of receiving postpartum counseling regarding con- 
traceptive use was 89.0% (range: 78.5% [New York City]- 
92.0% [Colorado]) (Table 4). 

Prevalence was higher among women aged <20 years (mean: 
91.9%; range: 84.5% [New York City]—93.6% [Illinois]) and 
those aged 20-34 years (mean: 89.5%; range: 79.0% [New 
York City]—92.1% [Utah]) than among women aged >35 years 
(mean: 84.7%; range: 74.1% [New York City]—92.4% [Colo- 
rado}). Prevalence was higher among those with private health 
insurance at delivery (mean: 89.8%; range: 79.2% [New York 
City]—93.7% [Utah]) and Medicaid at delivery (mean: 88.6%; 
range: 77.8% [New York City]—92.3% [Colorado]) than 
among those with other health insurance status at delivery 
(mean: 79.9%; range: 70.5% [Utah]-87.7% [Colorado)}). 
Prevalence did not vary by race/ethnicity or pregnancy inten- 
tion (Table 30). 
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Dental Visit 

Respondents were asked if they had had their teeth cleaned 
by a dentist or dental hygienist since the birth of their new 
infant by the time of survey (2-9 months postpartum). Infor- 
mation was available for 10 reporting areas (Alaska, Arkansas, 
Maine, Michigan, Mississippi, Nebraska, South Carolina, 
Utah, Vermont, and Washington). In 2004, for all 10 report- 
ing areas combined, mean prevalence of having a dental visit 
was 30.4% (range: 16.2% [Arkansas]|—38.4% [Vermont]) 
(Table 4). 

Prevalence was highest among women aged >35 years (mean: 
41.1%; range: 26.6% [Mississippi]—53.0% [Vermont]) and 
among white women (mean: 33.2%; range: 19.3% [Arkan- 
sas]|-40.8% [Michigan]). Prevalence also was highest among 
women whose pregnancy was intended (mean: 35.2%; range: 
21.3% [Arkansas]~43.3% [Vermont]), and women with pri- 
vate health insurance at delivery (mean: 41.5%; range: 27.2% 
[Alaska]-48.8% [Michigan]) (Table 31). 

Enrollment in WIC 

Respondents were asked if they had used WIC services for 
their new infant by the time the survey was conducted (2-9 
months postpartum). Information was available for four 
reporting areas (Illinois, Maine, Michigan, and West Virginia). 
In 2004, for all four reporting areas combined, mean prevalence 
of women using WIC services for their new infants was 48.6% 
(range: 42.7% |Maine]—63.0% [West Virginia]) (Table 4). 

Prevalence was highest among women aged <20 years (mean: 
90.7%; range: 79.9% [Maine]—92.6% [West Virginia]). Preva- 
lence was higher among black women (mean: 82.0%; range: 
79.5% [Michigan|—83.7% [Illinois]) and Hispanic women 
(mean: 78.7%; range: 71.1% [Michigan]—80.2% [Illinois]) 
than among white women (mean: 35.0%; range: 26.3% [Illi- 
nois}|—63.0% [West Virginia]) and women of other races 
(mean: 30.4%; range: 24.1% [Illinois]—38.1% [Michigan]). 
Prevalence was highest among women whose most recent de- 
livery resulted from an unintended pregnancy (mean: 68.1%; 
range: 75.2% [West Virginia]|—64.8% [Maine]) and among 
women who had Medicaid coverage at delivery (mean: 88.5%; 
range: 84.0% [Maine]—90.9% [West Virginia]) (Table 32). 


Discussion 

The indicators discussed in this report reflect the goals and 
recommendations outlined in CDC’s 2006 recommendations 
to improve preconception health and health care in the United 
States (/). The results presented in this report can serve as a 
baseline for monitoring changes in preconception and 
interconception behaviors, health, and health care following 
implementation of the 2006 recommendations. PRAMS data 


also are useful in measuring progress toward meeting Healthy 
People 2010 objectives (48). In addition, certain reporting 
areas have used these data to report on Title V core and state- 
negotiated performance measures regarding preconception care 
(56); 23 reporting areas (14 of which were PRAMS reporting 
areas in 2004) have identified Title V Priority Needs focused 
on preconception health (57). 

The findings outlined in this report indicate that a substan- 
tial proportion of women are not engaging in healthy behav- 
iors during the preconception period. Healthier living in the 
preconception period can lead to better women’s health and 
improved pregnancy outcomes. With respect to the postpar- 
tum period, results were encouraging; a smaller proportion of 
women were engaging in risk behaviors, and a greater per- 
centage were using health services postpartum than were 
doing so preconception. However, disparities evident in the 
preconception period persisted into the postpartum period. 


Preconception Behaviors 
and Experiences 


Risk Behaviors and Experiences 


Tobacco and alcohol use continue to be priority areas for 
intervention. Maternal tobacco use before pregnancy was 
prevalent. In the majority of reporting areas, tobacco use was 
highest among teenagers, white women, women whose preg- 
nancies were unintended, and women with Medicaid cover- 
age. Findings of high prepregnancy tobacco use among teens 
and white women are consistent with another population- 
based study that examined prenatal tobacco use utilizing birth 
certificate data (58). 

Current medical guidelines advise against any alcohol use 
around the time of conception and throughout pregnancy; 
no amount of alcohol consumption is known to be safe, and 
any alcohol use puts a woman at elevated risk for having a 
FAS infant (59). The results outlined in this report indicate 
that alcohol use in the 3 months before pregnancy is com- 
mon. This finding is consistent with data cited previously 
(60-62). Additional interventions are needed to make women 
aware of the potential harm to the fetus that can be caused by 
alcohol use during early gestation, before a woman might be 
aware that she is pregnant. Preconception care should include 
counseling strategies that emphasize these risks and the provi- 
sion and use of effective contraception. 

Physical abuse can result not only in trauma to a woman 
and to a fetus if she is pregnant but also in high levels of stress 
and other risk behaviors that could adversely affect maternal 
health and pregnancy outcomes (e.g., tobacco, alcohol and 
drug use; late entry into prenatal care; and preterm labor and 
low birth weight) (63-66). This report indicates a low overall 
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coverage before the current pregnancy might constitute a high- 
risk population that can be targeted for preconception care 
services such as screening and counseling (86). 


Limitations 


The findings presented in this report are subject to a num- 
ber of limitations. First, because PRAMS does not have data 
on all reproductive-age women, only on women who recently 
gave birth to a live infant in the selected PRAMS reporting 
areas, the prevalence estimates for indicators in this report 
cannot be generalized to the entire population of reproduc- 
tive-age women. Second, the data reflect only certain behav- 
iors and risks shortly before, during, and after pregnancy; the 
28 indicators discussed in this report do not represent the 
universe of measures related to preconception and 
interconception care. Preconception indicators focus only on 
the 1-12 months before pregnancy, and interconception in- 
dicators are based on postpartum behaviors and experiences 
2-9 months after the birth of a live infant. This is a period 
when behaviors might change because of pregnancy intention 
and heightened concerns about health. The value of the data 
for monitoring the impact of interventions might be limited 
by the short timeframe of data collection; however observing 
changes in risk factors in the time surrounding pregnancy 
might provide information about the impact of population- 
based interventions. Third, PRAMS does not collect data on 
men, who are important contributors to reproductive health. 
Fourth, PRAMS survey data are self-reported, so negative 
behaviors might be underestimated and positive behaviors 
overestimated; variables such as height, weight, or reported 
medical conditions cannot be confirmed. Finally, limitations 
exist with respect to certain indicators. For example, the 
prepregnancy dental question does not specify during what 
period before pregnancy a women might have visited the den- 
tist. For the diabetes indicator, preliminary results from a 
PRAMS questionnaire evaluation have demonstrated that 
women do not differentiate well between the two questions 
on the PRAMS survey related to prepregnancy diabetes and 
gestational diabetes, resulting in ambiguity as to whether 
women had prepregnancy or gestational diabetes (Research 
Triangle Institute, unpublished data, 2007). This is impor- 
tant to note because recommendations for care of women with 
prepregnancy and gestational diabetes differ (25). Regarding 
WIC enrollment, what percentage of women were actually 
eligible for these services is not known. Despite these limita- 
tions, PRAMS data are a valuable source of information 
regarding maternal and infant health indicators, many of which 
are not collected elsewhere. 


Conclusions 
Targeted and accessible public health and clinical services 
are needed to improve women’s health and the health of their 
infants. The findings discussed in this report document the 
need for clinical and public health preconception and 
interconception services to ensure that all women have access 
to health care and are able to enjoy the potential benefits of 
evidence-based interventions. 
PRAMS data have been used previously to gain support for 

a wide range of programs and initiatives aimed at improving 
the health of women and infants around the time of preg- 
nancy, not only in the preconception and interconception 
periods (87). The data presented in this report can be used to 
track progress in implementing CDC’s 2006 recommenda- 
tions to improve preconception health and health care and to 
identify areas in need of policy and programmatic improve- 
ments. Further analyses are needed to better understand the 
impact of specific indicators on health outcomes for women 
and their infants. 
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coverage before the current pregnancy might constitute a high- 
risk population that can be targeted for preconception care 
services such as screening and counseling (86). 


Limitations 


The findings presented in this report are subject to a num- 
ber of limitations. First, because PRAMS does not have data 
on all reproductive-age women, only on women who recently 
gave birth to a live infant in the selected PRAMS reporting 
areas, the prevalence estimates for indicators in this report 
cannot be generalized to the entire population of reproduc- 
tive-age women. Second, the data reflect only certain behav- 
iors and risks shortly before, during, and after pregnancy; the 
28 indicators discussed in this report do not represent the 
universe of measures related to preconception and 
interconception care. Preconception indicators focus only on 
the 1-12 months before pregnancy, and interconception in- 
dicators are based on postpartum behaviors and experiences 
2-9 months after the birth of a live infant. This is a period 
when behaviors might change because of pregnancy intention 
and heightened concerns about health. The value of the data 
for monitoring the impact of interventions might be limited 
by the short timeframe of data collection; however observing 
changes in risk factors in the time surrounding pregnancy 
might provide information about the impact of population- 
based interventions. Third, PRAMS does not collect data on 
men, who are important contributors to reproductive health. 
Fourth, PRAMS survey data are self-reported, so negative 
behaviors might be underestimated and positive behaviors 
overestimated; variables such as height, weight, or reported 
medical conditions cannot be confirmed. Finally, limitations 
exist with respect to certain indicators. For example, the 
prepregnancy dental question does not specify during what 
period before pregnancy a women might have visited the den- 
tist. For the diabetes indicator, preliminary results from a 
PRAMS questionnaire evaluation have demonstrated that 
women do not differentiate well between the two questions 
on the PRAMS survey related to prepregnancy diabetes and 
gestational diabetes, resulting in ambiguity as to whether 
women had prepregnancy or gestational diabetes (Research 
Triangle Institute, unpublished data, 2007). This is impor- 
tant to note because recommendations for care of women with 
prepregnancy and gestational diabetes differ (25). Regarding 
WIC enrollment, what percentage of women were actually 
eligible for these services is not known. Despite these limita- 
tions, PRAMS data are a valuable source of information 
regarding maternal and infant health indicators, many of which 
are not collected elsewhere. 


Conclusions 


Targeted and accessible public health and clinical services 
are needed to improve women’s health and the health of their 
infants. The findings discussed in this report document the 
need for clinical and public health preconception and 
interconception services to ensure that all women have access 
to health care and are able to enjoy the potential benefits of 
evidence-based interventions. 

PRAMS data have been used previously to gain support for 
a wide range of programs and initiatives aimed at improving 
the health of women and infants around the time of preg- 
nancy, not only in the preconception and interconception 
periods (87). The data presented in this report can be used to 
track progress in implementing CDC’s 2006 recommenda- 
tions to improve preconception health and health care and to 
identify areas in need of policy and programmatic improve- 
ments. Further analyses are needed to better understand the 
impact of specific indicators on health outcomes for women 
and their infants. 
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TABLE 1. Preconception and interconception health indicators — Pregnancy Risk Assessment Monitoring System, United States, 


26 reporting areas,* 2004 


Period 


Definition Table No. No. areas 
Preconception behavior and experience 
Tobacco use Reported cigarette smoking during the 3 months before pregnancy, among women who 2,5 26 
reported smoking at least 100 cigarettes during the previous 2 years 
Alcohol use Reported drinking during the 3 months before pregnancy, among women who reported 2,6 26 
consuming alcohol during the previous 2 years 
Multivitamin use Reported taking a multivitamin >4 times per week during the month before pregnancy Ne 26 
Nonuse of contraception Reported not using contraception at time of conception, among women reporting that ,8 26 
they were not trying to become pregnant 
Dental visit Reported having teeth cleaned by a dentist or dental hygienist sometime before most 2,9 1ot 
recent pregnancy 
Health counseling Reported talking to a health-care worker to prepare for a healthy pregnancy and baby 2, 10 58 
Physical abuse Reported having been pushed, hit, slapped, kicked, choked, or physically hurt in any 
way by a husband or partner during the 12 months before pregnancy 2,11 26 
Stress Reported experiencing at least four stresses during the 12 months before birth of new baby 2,12 26 
Preconception health condition 
Underweight Prepregnancy body mass index (BMI) <19.8 calculated from self-reported prepregnancy 3, 13 26 
height and weight 
Overweight Prepregnancy BMI of 26.0—29.0 calculated from self-reported prepregnancy 3, 14 26 
height and weight 
Obesity Prepregnancy BMI >29.0 calculated from self-reported prepregnancy height and weight 3, 15 26 
Diabetes Reported high blood sugar or diabetes that started before most recent pregnancy 3, 16 26 
Asthma Reported asthma before pregnancy 3, 17 41 
Hypertension Reported hypertension before pregnancy 3, 18 41 
Heart problem Reported heart problem before pregnancy 3, 19 41 
Anemia Reported anemia before pregnancy 3, 20 41 
Previous low birth weight infant Reported birth to a baby weighing <2.5 kilos or <5 lbs 8 oz before most recent birth 3, 21 26 
Previous preterm infant Reported birth of baby >3 weeks earlier than due date before most recent birth 3, 22 26 
Interconception behavior and experience 
Tobacco use Reported cigarette smoking at time of survey (2-9 months postpartum), among women 4,23 26 
who reported smoking at least 100 cigarettes during the previous 2 years 
Contraceptive use Reported doing something to keep from becoming pregnant at time of survey 4, 24 26 
(2-9 months postpartum) 
Depression Reported “always or often” feeling down, depressed, or hopeless, or “always or often” 4,25 16** 
having little interest in doing things since birth of new baby 
Social support Reported having at least three kinds of help available since birth of new baby 4, 26 git 
Recent low birth weight infant New baby birth weight of <2,500 g according to birth certificate 4, 27 26 
Recent preterm infant New baby born at <37 weeks’ gestation according to birth certificate 4, 28 26 
Check-up Reported having had a check-up since birth of new baby 4, 29 1088 
Contraceptive use counseling Reported talking with a health-care worker about birth control since birth of new baby 4, 30 4m 
Dental visit Reported having teeth cleaned by a dentist or dental hygienist since birth of a new baby 4, 31 10t 
wic*** Reported receiving WIC for new baby 4, 32 4ttt 


* Alaska, Arkansas, Colorado, Florida, Georgia, Hawaii, Illinois, Louisiana, Maine, Maryland, Michigan, Minnesota, Mississippi, Nebraska, New Jersey, 
New Mexico, New York City, North Carolina, Okiahoma, Oregon, Rhode Island, South Carolina, Utah, Vermont, Washington, and West Virginia. 

t Alaska, Arkansas, Maine, Michigan, Mississippi, Nebraska, South Carolina, Utah, Vermont, and Washington. 

8 Louisiana, Maine, New Jersey, Utah, and Vermont. 

1 Florida, Maryland, Minnesota, and West Virginia. 


** Alaska, Colorado, Georgia, Hawaii, Maine, Maryland, Minnesota, Nebraska, North Carolina, New Mexico, Oregon, Rhode Island, South Carolina, Utah, 


Vermont, and Washington 


tt North Carolina, Oklahoma, and Rhode Island. 


58 Arkansas, Georgia, Hawaii, Minnesota, New Jersey, New York City, Rhode Island, South Carolina, Vermont, and West Virginia. 


™ Colorado, Illinois, New York City, and Utah 
*** Special Supplemental Nutrition Program for Women, Infants, and Children. 
TTT illinois, Maine, Michigan, and West Virginia. 
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TABLE 2. Prevalence of maternal prepregnancy behaviors and experiences — Pregnancy Risk Assessment Monitoring System, 
United States, 26 reporting areas, 2004 


Tobacco Alcohol Multivitamin Contraceptive Dental Health Physical 
use use use nonuse* visit counseling abuse Stress 

Area (Cit) (Cl) (Cl) (Cl) % (Cl) % (Cl) % (Cl) % (Cl) 
Alaska (+3.0) (+3.4) (+3.2) 54.2 (+4.7) 74.1 (+2.8) 43 
Arkansas 345 (+2.8) (+2.9) (+2.6) 53.2 (+3.9) 68.3 (42.8) 
Colorado (+2.6) (+3.1) é (+3.0) 53.8 (+4.7) 
Florida 2¢ (2.7) 2 (+#3.0) (+2.9) 55.4 (+3.9) 
Georgia} (+2.9) 41.2 (+34) (+3.3) 475 (+4.6) 
Hawaii (+1.8) 42.1 (2.1) 1) 540 (+#3.1) 
inois (+2.0) 54.6 (#24) 3) 50.5 (+3.6) 
Louisiana y (+2.5) 54.4 (+2.8) t 55.7 (+3.6) 24.1 
Maine (+3.1) 62.4 (+3.2) 52.5 


(+1.2) 17.9 (#25) 
(+1.6) 290 (+27) 
(1.1) 17.0 (#24) 
(+1.0) 194 (#24) 
t1.2) 18.7 (+2.6) 
(+0.8) 14.0 (+1.6) 
(1.0) 190 (+19) 
(+2.3) (+1.2) 23.8 (+24) 
>» (+5.0) 79.6 (+2.8) 448 (43.1) (+1.0) 18.4 (+2.6) 
Maryland 20 (23.2) 50.9 (+3.8) 58.6 (+5.5) (+1.7) 149 (42.8) 
(+0.9) 19.0 (#2.5) 
(+1.2) 13.1 (#2.2) 
Mississippi 4 (+2.7) 37.4 (43.2) 474 (+42) 74.7 (+#3.0) (+1.4) 23.9 
Nebraska (+2.5) 60.1 (+2.6) t 547 (+3.8) 76.5 (+2.3) (+1.0) 18.4 (#2.1) 
New Jersey (+1.5) 488 (22.2) te 56.4 (+34) (+0.8) 13.8 (41.5) 
New Mexico ( (+2.2) 489 (+27) 53.6 (+3.6) (+1.2) 206 (+2.1) 
New York City** 2 (+#3.1) 36.1 (+4.3) 56.4 (+6.2) (+1.7) 13.6 (#3.1) 
North Carolina (+2.8) 476 (+3.1) 52.6 (44.4) (1.4) (22.4) 
(+5.0) (+1.7) (+3.4) 
Oregon (+3.3) 51.4 (+#3.5) t 50.2 (+54) (t1.2) (t2.9) 
Rhode Island 22.2 (+2.6) 59.1 (+29) 52.4 (+4.5) 2 (21.0) (#2.2) 
South Carolina 24.7 (+*3.6) 449 (+#4.1) 489 (+57) 78.8 (+#3.5) 


Michigan (+3.0) 57.9 (#3.1) t 520 (+46) 81.0 (+26) 
Minnesota (+2.9) 65.7 (+#3.1) 56.1 (+5.0) 


Oklahoma (23.5) 51.7 (3.7) 


(21.5) (+3.5) 
Utah (+1.5) 25.3 (+#2.2) 50.4 (+4.0) 79.5 (#19) 26.9 (#2.3) y (+0.8) (+1.6) 
Vermont é (+2.8) 66.8 (+29) 516 (+48) 84.2 (+2.3) 33.2 (+£2.68) (+1.2) (+2.4) 
Washington (+2.9) 546 (+#3.3) (+3.3) 54.9 (+#5.1) 77.1 (2.7) (20.8) (+2.5) 
West Virginia** 39.5 (#47) 42.4 (+4.8) (24.4) (+6.4) (#2.0) (+3.8) 


Total 23.2 (20.7) 50.1 (20.8) (0.7) 53.1 (21.1) 77.8 (2#1.1) 30.3 (1.3) (20.3) (20.6) 


* Among women who were not trying to become pregnant 
t 95 


confidence interval 
3 Data not collected 

Represents births during February-December 2004 
** Represents buths during July-December 2004 
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TABLE 3. Prevalence of prepregnancy health conditions and previous poor birth outcomes — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Previous birth 


Heart LBW* Preterm 
Underweight Overweight Obesity Diabetes Asthma Hypertension problem Anemia infant infant 
Area % (Cit) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) 
Alaska 11.1 (+2.3) 13.3 (+2.3) 22.6 (+2.8) (+0.9) O (42.2) 13.2 (+2.9) 
Arkansas 17.0 (+2.3) 13.4 (+2.0) 26.6 (+2.7) (+1.0) _ _— — (+2.5) 14.0 (+2.6) 
Colorado 15.3 (+2.3) 12.4 (+2.2) 17.4 (+2.6) (+0.8) (+2.8) 11.9 (+2.7) 
Florida 15.4 (+2.3) 13.8 (+2.3) 19.6 (+2.4) (+0.7) 4 +1. 2.2 (+0.8) 1.4 (40.7) 11.1 (+1.8) 5 (42.5) 12.3 (+2.6) 
Georgia’ 11.5 (+2.2) 11.9 (+2.3) 24.4 (+3.0) (+1.2) (+3.1) 12.3 (+2.9) 
Hawaii 16.6 (+1.6) 11.3 (+1.4) 18.6 (+1.7) (+0.6) _ (+1.8) (+1.9) 
Ilinois 12.6 (+1.7) 14.1 (+1.8) 20.5 (+2.0) (+0.6) — (+2.0) (+2.2) 
Louisiana 15.0 (+2.0) 11.3 (+1.7) (+2.5) (+0.7) _— — (+2.5) (+2.5) 
Maine 11.0 (+2.1) 12.7 (+2.2) (+2.8) (+0.6) — — (+1.9) (+2.4) 
Maryland 14.2 (+28) 12.3 (+2.5) (+3.3) : (+1.0) 2.2 (+0.9) 1.0 (+0.7) 12.3 (+2.5) 4 (+3.6) 1 (+3.4) 
Michigan 11.6 (+2.0) 13.3 (+2.2) (+2.8) (+0.9) -- (+2.5) (+2.5) 
Minnesota 12.8 (+22) 125 (+2.2) (+2.6) (+0.9) 1.7 (40.9) 04 (+0.4) 5.2 (+1.4) (+2.2) (+2.3) 
Mississippi 13.3 (+2.2) 14.3 (+2.4) (+2.9) (+1.0) - (+3.1) (+3.2) 
Nebraska 12.6 (+19) 12.0 (+1.8) (+2.3) (+0.7) - 9 (+1.9) (+2.3) 
New Jersey 11.7 (+1.6) 12.6 (+1.6) (+1.9) (+0.5) ! (+2.0) (+2.1) 
New Mexico 12.6 (+19) 13.8 (+1.9) (+2.3) (+0.7) (+2.1) (+2.1) 
New York City** 12.7 (+3.0) 15.0 (+3.3) (+3.7) (+1.3) (+4.3) (+3.6) 
North Carolina 14.2 (#2.2) 13.0 (+2.2) (+2.8) (+1.0) (+2.9) (+2.5) 
Oklahoma 13.6 (+2.7) 11.4 (+2.3) (+3.2) (+0.7) Q (+2.9) (+3.1) 
Oregon 11.0 (+2.3) 14.2 (+2.7) (+3.2) (+0.7) - - (+2.5) (+3.1) 
Rhode Island 11.3 (+2.0) 14.6 (+2.2) (+2.5) (+0.6) - — (+2.2) (+2.4) 
South Carolina 10.8 (+2.5) 14.2 (+3.0) (+3.6) (+1.0) (+3.3) (+3.6) 
Utah 15.7 (+1.9) 11.0 (+1.6) (+1.9) (+0.6) (+1.7) (+1.7) 
Vermont 11.2 (+1.9) 11.8 (+1.9) (+2.5) (+0.6) - (+2.1) (+2.3) 
Washington 11.1 (42.2) 13.5 (+2.4) (+3.1) (+0.5) (+2.8) (+2.9) 
West Virginia** 14.6 (#3.2) 12.0 (43.2) (+4.3) (+2.4) 10.8 (+2.9) 4.0 (+1.9) 3.0 (+1.6) (+2.8) (+4.6) (+4.5) 
Total 13.2 (20.5) 13.1 (+0.5) (+0.7) J (+0.2) 6.9 (+1.0) 2.2 (20.5) 1.2 (20.4) 10.2 (+1.2) 6 (+0.7) 9 (+0.6) 
Low birth weight 
' 95% confidence interval 
Data not collected 
‘ Represents births during February-December 2004 
** Represents births during July-December 2004 
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TABLE 4. Prevalence of postpartum maternal behaviors and experiences — Pregnancy Risk Assessment Monitoring System, 
United States, 26 reporting areas, 2004 


Recent_birth Contraceptive 
Tobacco Contraceptive Social LBW* Preterm use Dental 
use use Depression — support infant infant Check-up counseling visit 

Area ‘ (C18) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Cl) 
Alaska 6 (+2.7) 84.0 (+2.4) 16.6 (+2.5) 3 (+0.1) 9.0 (+1.5) — 19.9 (+2.7) 
Arkansas 6 (+2.6) 88.7 (+1.9) — .2 (+0.1) 10.7 (+1.3) 9 (42.1) — 16.2 (+2.2) 
Colorado 3 (22.2) 87.1 (#2.2) 15.0 (+2.3) .2 (+0.2) 9.1 (+1.3) 92.0 (+1.7) 
Florida (+2.4) 84.1 (+2.3) — (+0.1) 11.5 (+1.6) 
Georgia** (42.6) 85.0 (+25) 17.2 (+2.6) 4 (+0.6) 12.2 (+1.8) (+22) — 
Hawaii 1 (41.5) 78.4 (+1.8) 16.8 (+1.6) (+1.0) 10.0 (+1.3) 3 (41.5) — 
Iilinois (+1.8) 86.0 (#1.7) — (+0.1) 10.9 (+1.2) 90.6 (+1.4) 48.7 (+2.5) 
Louisiana 4 (+2.4) 87.3 (+1.9) — (+1.6) 13.3 (+1.8) 
Maine 5 (42.9) 89.2 (42.0) 11.1 (+2.1) .6 (+0.1) 9.2 (+1.5) (+3.1) 42.7 (+3.3) 
Maryland 3 (+2.9) 80.5 (+3.0) 15.2 (+2.8) -1 (+0.2) 11.0 (+1.8) — 
Michigan 6 (+2.8) 85.4 (+23) — 3 (+0.2) 9.1 (+1.4) (#3.2) 48.1 (+3.1) 
Minnesota 4 (+2.7) 85.0 (42.4) 12.7 (+2.2) .O (+1.4) 7.9 (+1.7) 
Mississippi 7 (+#2.5) 89.5 (42.1) — (+0.2) 13.4 (+1.7) (+3.0) 
Nebraska (+2.3) 87.3 (41.8) 14.3 (+1.8) 7 (1.3) 8.4 (+1.5) (+2.7) 
New Jersey .O (+1.2) 78.7 (+19) — 5 (+1.2) 10.2 (+1.4) 
New Mexico 5 (+#1.9) 84.5 (+2.0) 19.5 (+2.1) 0 (+1.5) 9.1 (+1.5) — 
New York Citytt 7 (429) 76.4 (43.7) — 9 (+0.2) 10.2 (+2.0) 78.5 (+3.6) 
North Carolina (+2.6) 87.1 (+2.1) 17.7 (+2.4) 85.0 (+2.2) (+0.1) 10.6 (+1.4) 
Oklahoma 3 (+3.3) 87.9 (+24) — 84.1 (+2.7) .2 (+0.1) 9.4 (+1.6) 
Oregon (+3.0) 87.3 (42.4) 13.2 (42.3) — .2 (+0.4) 8.3 (+1.6) 
Rhode Island 6 (+2.3) 85.9 (+2.1) 13.4 (+2.0) 86.0 (+2.0) 4 (+0.1) 9.6 (+1.3) (#1.5) — 
South Carolina 2 (#3.3) 89.3 (+26) 196 (434) — (+0.2) 10.6 (+1.8) (+25) — (+3.9) 
Utah (+1.3) 89.2 (+16) 148 (#1.7) — 8 (+0.1) 8.7 (+1.1) 91.9 (+1.4) (+2.6) 
Vermont 8 (+2.6) 88.6 (+1.9) 12.2 (420) — 6 (+0.1) 7.9 (+1.3) (+1.6) — (+3.1) 
Washington (+2.6) 86.2 (42.3) 13.5 (423) — (+1.5) 8.7 (+2.0) (23.5) — 
West Virginiatt 5 (+45) 81.4 (+38) — 9 (+0.1) 124 (+2.4) (+3.2) — 63.0 (+4.7) 
Total 9 (20.6) 85.1 (20.6) 15.7 (20.8) 84.8 (21.7) (20.1) 10.4 (20.4) (20.8) 89.0 (+1.0) 4 (£1.3) 48.6 (+1.8) 
* Low birth weight 
Tt Special Supplemental Nutrition Program for Women, Infants, and Children. 
§ 95% confidence interval. 
1 Data not collected 
** Represents births during February—-December 2004 
TT Represents births during July-December 2004 
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TABLE 5. Prevalence of prepregnancy tobacco use, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % (Cit) % (sCl) % (#Cl) % % (sCl) % (2Cl) % (2Cl) % (2Cl) % (sCl) % (2Cl) % % (Cl) 
Alaska 45.8 (10.3) 31.1 (3.4) 17.1 (68) 26.0 (4.3) 14.65(166) 428 (4.4) 269 (11.4) 238 (36) 402 (5.0) 213 (38) 541 (95) 394 (5.3) 
Arkansas 378 (7.3) 344 (3.1) 256 (9.7) 424 (3.3) 186 (5.9) 21.05(183) 99 (58) 289 (3.7) 396 (40) 275 (39) 44.0 (89) 395 (4.3) 
Colorado 33.9 (9.7) 223 (3.0) 97 (44) 243 (3.2) 17.65(15.7) 17.6 (15.0) 162 (45) 149 (28) 308 (4.7) 162 (29) 318 (12.2) 292 (5.1) 
Florida 226 (6.0) 234 (3.3) 149 (65) 338 (46) 82 (24) 126 (76) 122 (46) 165 (3.4) 286 (42) 170 (34) 289 (83) 278 (4.9) 
Georgia‘ 27.8 (10.3) 198 (3.3) 11.1 (61) 264 (48) 120 (29) 27.48(242) 83 (63) 160 (3.7) 232 (44) 146 (3.5) 24.0 (8.4) 25.5 (5.5) 
Hawai 36.8 (82) 213 (21) 11.7 (3.3) 209 (41) 1059 (93) 209 (23) 207 (49) 162 (22) 266 (3.0) 185 (19) 380 (86) 246 (5.3) 
Illinois 28.9 (7.6) 234 (24) 129 (40) 269 (28) 220 (52) 81 (63) 138 (36) 168 (24) 30.1 (35) 167 (23) 400 (7.3) 272 (4.2) 
Louisiana 30.4 (7.2) 29.0 (29) 196 (7.0) 368 (34) 145 (3.4) 26.49(17.8) 29.75(14.2) 246 (3.4) 31.2 (3.7) 19.0 (3.0) 29.3 (7.7) 39.0 (4.5) 
Maine 57.9 (126) 313 (3.5) 129 (60) 313 (3.2) — — _ 22.4 (3.5) 47.2 (5.7) 190 (3.2) 574 (7.3) 43.9 (8.7) 
Maryland 35.8 (14.1) 204 (3.9) 126 (26) 246 (4.5) 203 (61) 82 (98) 65 (5.3) 167 (3.7) 259 (58) 160 (3.4) 35.89 (23.1) 304 (7.3) 
Michigan 44.0 (10.1) 32.1 (3.4) 206 (7.1) 33.7 (3.4) 263 (8.2) 23.35(13.7) 25.0 (118) 23.9 (3.5) 43.7 (5.1) 23.0 (3.2) 539 (9.2) 47.2 (7.2) 
Minnesota 40.2 (11.9) 29.7 (34) 108 (5.0) 284 (34) 224 (68) 32.0 (11.5) 203 (119) 208 (3.3) 39.1 (55) 204 (3.0) 526 (10.1) 466 (9.0) 
Mississippi 218 (64) 221 (3.1) 130 (62) 336 (42) 70 (24) — — 17.0 (3.6) 25.1 (3.9) 125 (3.0) 235 (68) 32.0 (5.2) 
Nebraska 41.1 (9.0) 262 (28) 144 (58) 294 (3.2) 25.1 (49) 245 (3.7) 76 (2.9) 17.3 (29) 37.7 (4.1) 174 (28) 442 (79) 40.0 (5.2) 
New Jersey 212 (67) 179 (19) 11.1 (28) 215 (26) 193 (32) 35 (16) 107 (24) 126 (18) 235 (28) 155 (19) 302 (62) 156 (2.7) 
New Mexico 228 (5.7) 21.7 (26) 96 (49) 278 (4.2) 97 (47) 190 (29) 175 (28) 253 (36) 176 (3.3) 23.3 (49) 229 (3.8) 
New York City’? 17.39 (128) 142 (3.6) 13.0 (66) 213 (69) 128 (57) 45 (56) 124 (49) 131 (39) 166 (52) 161 (45) 125 (69) 122 (5.3) 
North Carolina 39.5 (10.0) 26.7 (3.1) 143 (63) 320 (3.8) 273 (61) 119 (92) 88 (50) 201 (34) 354 (46) 17 (3.1) 508 (93) 33.3 (5.2) 
Oklahoma 39.6 (104) 314 (39) 208 (11.3) 36.1 (4.3) 25.2 (11.6) 35.1 (118) 95 (66) 212 (43) 41.7 (53) 219 (44) 43.7 (13.9) 409 (5.7) 
Oregon 33.8 (118) 235 (3.7) 160 (7.9) 29.1 (45) 225 (47) 170 (26) 58 (23) 167 (3.7) 352 (59) 156 (3.7) 524 (41.3) 30.0 (6.0) 
Rhode Island 258 (84) 238 (3.2) 143 (5.0) 25.1 (3.3) 20.1 (9.0) 22.1 (10.7) 123 (44) 17 (3.0) 29.0 (46) 174 (29) 39.5 (7.7) 252 (6.4) 
South Carolina 29.1 (11.1) 252 (4.1) 155 (92) 33.0 (49) 12.7 (5.1) 32.89(25.2) 30 (5.0) 205 (46) 302 (58) 206 (4.4) 259 (9.7) 31.7 (7.2) 
Utat 308 (7.5) 113 (16) 95 (47) 125 (1.7) — 23.4 (105) 7.3 (28) 6.1 (1.3) 25.7 (3.7) 75 (1.5) 31.9 (10.4) 224 (3.7) 
Vermont 67.6 (114) 299 (3.2) 123 (49) 299 (29) — — — 218 (3.1) 467 (55) 209 (3.0) 563 (87) 47.0 (7.7) 
Washington 27.3 (11.5) 215 (3.4) 6.1 (46) 236 (43) 194 (5.5) 17.1 (4.2) 72 (3.0) 14.1 (3.2) 305 (56) 154 (34) 315 (99) 250 (5.8) 
West Virginiat? 55.1 (5.7) 38.9 (5.6) 22.0 (145) 408 (49) 32.45(243) — —_ 34.0 (62) 46.0 (7.2) 245 (58) 646 (12.6) 519 (8.0) 
Total 31.1 (2.2) 24.0 (0.8) 13.4 (1.5) 29.1 (0.9) 166 (1.3) 168 (1.9) 123 (1.3) 176 (08) 309 (1.1) 173 (08) 360 (23) 303 (1.3) 
* White = non-Hispanic white; Black = non-Hispanic black; and Other = non-Hispanic other 
1 95 onfidence interval 
Represents <60 respondents; might not be reliable 
Represents births during February-December 2004 
** Represents <30 respondents; data not reported 


'T Represents births during July-December 2004 


TABLE 6. Prevalence of prepregnancy alcohol use, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 

Area % (+Cit) % (2Cl) % % (sCl) % % (2Cl) % % (#Cl) % (+Cl) % % (#Cl) % (+Cl) 
Alaska 43.8 (10.3) 558 (3.8) 449 (9.5) 604 (48) 1865(15.3) 422 (4.5) 56.0 (13.2) 497 (45) 57.7 (5.1) 54.7 (47) 41.7 (9.5) 542 (5.6) 
Arkansas 40.7 (7.6) 496 (3.3) 545 (11.9) 55.0 (3.3) 398 (7.7) 40.08 (22.3) 19.3 (7.7) 448 (42) 513 (41) 55.1 (4.3) 7.0 (8.7) 442 (4.4) 
Colorado 45.9 (10.8) 63.0 (3.6) 644 (8.1) 74.1 (3.1) 44.85 (23.0) 522 (17.6) 398 (6.1) 627 (39) 603 (52) 726 (3.4) 463 (13.3) 446 (58) 
Florida 26.0 (63) 506 (36) 526 (87) 646 (46) 263 (3.8) 276 (118) 369 (65) 485 (44) 482 (43) 585 (42) 286 (8.0) 39.0 (5.2) 
Georgia’ 24.1 (92) 426 (4.0) 465 (9.3) 51.1 (5.3) 31.2 (4.0) 26.19 (23.9) 27.4 (10.3) 413 (4.9) 41.4 (4.9) 47.7 (4.7) 246 (8.4) 35.8 (6.0) 
Hawaii 32.4 (7.9) 436 (25) 399 (48) 64.1 (4.9) 33.39(14.7) 360 (26) 440 (59) 408 (29) 445 (3.3) 43.1 (24) 415 (85) 363 (5.9) 
Illinois 35.8 (82) 553 (28) 62.1 (60) 719 (29) 452 (63) 33.1 (11.1) 23.7 (43) 560 (3.2) 528 (39) 642 (3.0) 44.1 (7.4) 37.1 (4.6) 
Louisiana 36.5 (7.6) 564 (3.1) 613 (83) 63.7 (34) 405 (47) —" 53.78 (15.9) 55.9 (3.9) 525 (4.0) 602 (3.7) 37.4 (8.0) 527 (4.6) 
Maine 58.9 (12.5) 624 (3.6) 64.7 (86) 639 (3.2) — — _— 60.3 (4.0) 665 (54) 635 (3.9) 552 (7.4) 683 (8.2) 
Maryland 33.1 (13.7) 522 (48) 546 (4.0) 64.1 (4.9) 43.9 (7.1) 149 (10.3) 224 (9.5) 53.3 (4.7) 46.7 (65) 549 (43) 45.89 (24.0) 41.9 (7.7) 
Michigan 39.1 (98) 594 (3.6) 625 (81) 625 (35) 43.8 (9.0) 41.68(15.9) 44.9 (13.7) 57.7 (4.0) 582 (5.1) 618 (3.7) 47.6 (9.2) 50.7 (7.2) 
Minnesota 44.3 (12.0) 669 (3.5) 69.7 (7.8) 73.7 (3.2) 319 (7.7) 428 (12.2) 282 (13.3) 647 (4.0) 673 (5.3) 693 (3.5) 582 (10.0) 53.3 (9.1) 
Mississippi 26.5 (69) 39.7 (3.7) 41.7 (11.7) 74 (45) 259 (44) — — 402 (48) 352 (4.3) 443 (4.7) 189 (63) 369 (5.4) 
Nebraska 453 (89) 61.7 (29) 609 (76) 686 (3.2) 43.1 (54) 365 (43) 250 (46) 602 (35) 605 (39) 643 (3.3) 488 (7.9) 546 (5.0) 
New Jersey 27.9 (7.9) 484 (2.7) 574 (5.2) 664 (3.5) 34.7 (49) 23.9 (48) 309 (42) 495 (3.0) 482 (3.7) 568 (28) 31.7 (69) 31.0 (4.3) 
New Mexico 413 (66) 503 (3.1) 501 (84) 612 (45) — 33.8 (7.4) 450 (3.6) 45.7 (3.6) 533 (4.1) 575 (40) 40.7 (5.7) 43.0 (44) 
New York City’? 32.25 (15.9) 34.7 (4.9) 43.0 (99) 53.1 (83) 347 (86) 128 (85) 306 (68) 380 (56) 345 (68) 473 (61) 262 (99) 23.7 (68) 
North Carolina 324 (9.6) 488 (3.5) 53.1 (88) 598 (3.9) 364 (65) 21.3 (120) 225 (7.4) 478 (42) 478 (48) 544 (41) 415 (9.3) 39.0 (5.5) 
Oklahoma 44.2 (10.7) 53.2 (4.1) 49.2 (13.2) 565 (43) 425 (13.3) 60.3 (11.7) 215 (93) 455 (52) 575 (52) 533 (5.1) 409 (13.8) 522 (5.8) 
Oregon 443 (12.1) 519 (4.0) 540 (99) 60.7 (48) 498 (5.5) 354 (38) 229 (40) 526 (45) 503 (6.0) 559 (48) 43.0 (11.8) 462 (6.1) 
Rhode Island 30.5 (9.0) 61.0 (3.4) 67.1 (65) 70.7 (3.4) 33.4 (105) 358 (12.0) 308 (62) 629 (3.7) 538 (49) 67.0 (34) 436 (7.7) 427 (7.2) 
South Carolina 30.7 (11.2) 47.4 (4.8) 45.0 (12.0) 55.4 (5.2) 31.3 (7.3) 50.88 (24.8) 13.7 (11.4) 435 (56) 463 (6.3) 53.1 (5.5) 30.2 (10.3) 37.7 (7.6) 
Utah 34.3 (7.8) 23.7 (23) 340 (84) 252 (25) — 27.5 (11.0) 24.1 (5.2) 183 (24) 406 (43) 227 (26) 33.6 (10.9) 31.2 (4.2) 
Vermont 53.7 (12.4) 67.2 (3.3) 70.7 (66) 68.0 (29) — — _- 66.5 (3.5) 686 (52) 685 (3.3) 600 (88) 654 (7.4) 
Washington 474 (12.3) 543 (3.8) 606 (83) 65.1 (4.7) 458 (6.9) 37.1 (5.9) 31.1 (55) 536 (42) 564 (56) 622 (43) 45.1 (10.5) 41.2 (6.1) 
West Virginiatt 39.0 (5.6) 446 (5.8) 26.9 (15.7) 43.6 (5.0) 22.58 (21.0) — — 38.4 (65) 48.0 (7.3) 388 (68) 385 (12.9) 483 (8.0) 
Total 34.6 (2.2) 51.2 (0.9) 55.4 (2.1) 61.6 (1.0) 35.7 (1.7) 329 (24) 31.1 (1.9) 50.2 (1.0) 50.2 (1.2) 57.1 (1.0) 37.7 (2.3) 40.9 (1.4) 
* White = non-Hispanic white; Black = non-Hispanic black; and Other = non-Hispanic other 

t 95% confidence interval 


Represents 


60 respondents; might not be reliable 


‘ Represents births during February-December 2004 
** Represents <30 respondents; data not reported 


't Represents births during July-December 2004 
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TABLE 4. Prevalence of postpartum maternal behaviors and experiences — Pregnancy Risk Assessment Monitoring System, 


United States, 26 reporting areas, 2004 


Tobacco 
use 


Contraceptive 
use 


Depression 


Recent birth 
Social LBW* Preterm 
support infant infant 


Contraceptive 
use 
counseling 


Dental 


Check-up visit 


Area % (CIS) % (Cl) % 


(Cl) 


% (Cl) % (Cl) % (Cl) % (Cl) % (Cl) % (Ch) 


Alaska 
Arkansas 
Colorado 
Florida 
Georgia** 
Hawaii 

Illinois 
Louisiana 
Maine 
Maryland 
Michigan 
Minnesota 
Mississippi 
Nebraska 

New Jersey 
New Mexico 
New York CitytT 
North Carolina 
Oklahoma 
Oregon 

Rhode Island 
South Carolina 
Utah 

Vermont 
Washington 
West Virginiatt 


Total 


23.6 
28.6 
15.3 
16.1 
14.8 
13.1 
17.1 
23.4 
24.5 
16.3 
25.6 
21.4 
17.7 
20.8 
12.0 
14.5 
11.7 
20.7 
26.3 
17.8 
16.6 
19.2 

8.7 
22.8 
14.6 
33.5 


17.9 


(+2.7) 84.0 
(+2.6) 88.7 
(+2.2) 87.1 
(+2.4) 84.1 
(+2.6) 85.0 
(+1.5) 78.4 
(+1.8) 86.0 
(+2.4) 87.3 
(+2.9) 89.2 
(42.9) 80.5 
(+2.8) 85.4 
(+2.7) 85.0 
(+2.5) 89.5 
(42.3) 87.3 
(+1.2) 78.7 
(+1.9) 84.5 
(+2.9) 76.4 
(+2.6) 87.1 
(+3.3) 87.9 
(+3.0) 87.3 
(+2.3) 85.9 
(+3.3) 89.3 
(+1.3) 89.2 
(+2.6) 88.6 
(+2.6) 86.2 
(+4.5) 81.4 


(20.6) 85.1 


(+2.4) 16.6 
(+1.9) — 
(+2.2) 15.0 
(+2.3) — 
(+2.5) 17.2 
(+1.8) 16.8 
(+1.7) — 
(+1.9) — 
(#2.0) 11.1 
(+3.0) 15.2 
(+2.3) — 
(+2.4) 12.7 
(+2.1) 
(+1.8) 
(+1.9) — 
(+2.0) 19.5 
(+3.7) — 
(+2.1) 17.7 
(+2.4) — 
(#2.4) 13.2 
(#2.1) 13.4 
(+2.6) 19.6 
(+1.6) 14.8 
(+1.9) 12.2 
(#2.3) 13.5 
(+3.8) — 


(20.6) 15.7 


14.3 


(+2.5) 
(+2.3) 
(+2.6) 
(+1.6) 
(+2.1) 
(+2.8) 
(+2.2) 
(+1.8) 
(+2.1) 
(+2.4) 
(+2.3) 
(+2.0) 
(+3.4) 
(+1.7) 


(+2.0) 
(+2.3) 


(20.8) 


5.3 (+0.1) 9.0 
8.2 (+0.1) 10.7 
8.2 (+0.2) 9.1 
7.7 (+#0.1) 11.5 
8.4 (+0.6) 12.2 
6.3 (+1.0) 10.0 
7.3 (+0.1) 10.9 
10.7 (+1.6) 13.3 
5.6 (+0.1) 9.2 
8.1 (+0.2) 11.0 
7.3 (+0.2) 9.1 
5.0 (+1.4) 7.9 
10.5 (+0.2) 13.4 
5.7 (+1.3) 8.4 
7.5 (+1.2) 10.2 
8.0 (+1.5) 9.1 
7.9 (+0.2) 10.2 
85.0 (42.2) 8.1 (+0.1) 10.6 
84.1 (42.7) 7.2 (+0.1) 9.4 
5.2 (+0.4) 8.3 
7.4 (+0.1) 9.6 
9.3 (+0.2) 10.6 
5.8 (+0.1) 8.7 
5.6 (+0.1) 7.9 
4.8 (+1.5) 8.7 
8.9 (+0.1) 12.4 


7.5 (20.1) 10.4 


(+1.5) 
(+1.3) 84.9 (+2.1) 
(41.3) — 
(+1.6) 
(+1.8) 88.8 
(+1.3) 88.3 
(+1.2) 

(+1.8) 

(+1.5) 

(+1.8) 

(+1.4) 

(+1.7) 

(+1.7) 

(+1.5) 

(+1.4) 

(+1.5) 

(+2.0) 

(+1.4) 

(+1.6) 

(+1.6) 

(+1.3) 

(+1.8) 

(+1.1) 

(+1.3) 

(+2.0) 

(+2.4) 


(+0.4) 


19.9 
16.2 


(+2.7) 
(+2.2) 
(+1.7) 


(+2.2) 

(+1.5) 
(+3.1) 
(+3.2) 


(+3.0) 
(+2.7) 


86.0 (+2.0) 


(+1.5) 
(+2.5) (+3.9) 
(+2.6) 
(+3.1) 


(+3.5) 


(+1.6) 


(+3.2) 


84.8 (+1.7) (20.8) (£1.0) (21.3) 


48.7 (+2.5) 
42.7 (+3.3) 


48.1 (+3.1) 


63.0 (+4.7) 
48.6 (21.8) 


* Low birth weight. 


t Special Supplemental Nutrition Program for Women, Infants, and Children. 


§ 95% confidence interval. 

1 Data not collected 

** Represents births during February-December 2004. 
tt Represents births during July-December 2004. 


| 
92.0 
24.8 
) 78.5 (+3.6) — ; 
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TABLE 5. Prevalence of prepregnancy tobacco use, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 

Area % (Cit) % % (2Cl) % % (2Cl) % (2Cl) % (Cl) % (#Cl) % % (2Cl) % (2Cl) % (2Cl) 
Alaska 45.8 (10.3) 31.1 (34) 17.1 (68) 26.0 (4.3) 14.65(166) 428 (44) 269 (114) 238 (36) 402 (5.0) 213 (3.8) 541 (95) 394 (5.3) 
Arkansas 378 (7.3) 344 (3.1) 256 (9.7) 424 (3.3) 186 (59) 21.05(183) 99 (58) 289 (3.7) 396 (40) 275 (39) 440 (89) 395 (4.3) 
Colorado 33.9 (9.7) 223 (3.0) 9.7 (44) 243 (3.2) 17.65(15.7) 17.6 (15.0) 16.2 (4.5) 149 (28) 308 (4.7) 162 (29) 318 (122) 292 (5.1) 
Florida 226 (60) 234 (3.3) 149 (65) 338 (46) 82 (24) 126 (7.6) 122 (4.6) 16.5 (3.4) 286 (42) 170 (3.4) 289 (83) 278 (4.9) 
Georgia* 27.8 (10.3) 198 (3.3) 11.1 (6.1) 264 (48) 120 (29) 27.48(242) 83 (6.3) 16.0 (3.7) 232 (44) 146 (3.5) 240 (84) 255 (5.5) 
Hawai 368 (62) 213 (2.1) 11.7 (33) 209 (4.1) 1059 (9.3) 209 (23) 20.7 (4.9) 16.2 (2.2) 266 (3.0) 185 (19) 38.0 (86) 246 (5.3) 
Iilinors 28.9 (76) 234 (24) 129 (40) 269 (28) 220 (52) 81 (63) 138 (3.6) 168 (2.4) 30.1 (3.5) 16.7 (23) 40.0 (7.3) 27.2 (4.2) 
ouisiana 30.4 (7.2) 290 (29) 196 (7.0) 368 (34) 145 (3.4) 26.48(17.8) 29.78(14.2) 246 (3.4) 31.2 (3.7) 19.0 (3.0) 293 (7.7) 39.0 (4.5) 
Maine 579 (126) 313 (35) 129 (60) 313 (32) —" — — 22.4 (3.5) 472 (5.7) 190 (3.2) 574 (7.3) 43.9 (8.7) 
Maryland 35.8 (14.1) 204 (3.9) 126 (26) 246 (45) 203 (61) 82 (98) 65 (5.3) 16.7 (3.7) 259 (58) 16.0 (3.4) 35.89 (23.1) 304 (7.3) 
Michigan 44.0 (10.1) 32.1 (3.4) 206 (7.1) 33.7 (3.4) 263 (82) 23.39(13.7) 25.0 (118) 239 (3.5) 43.7 (5.1) 230 (32) 539 (9.2) 472 (7.2) 
Minnesota 40.2 (119) 29.7 (34) 108 (5.0) 284 (34) 224 (68) 32.0 (11.5) 203 (119) 208 (3.3) 39.1 (5.5) 204 (3.0) 526 (10.1) 466 (9.0) 
Mis ippi 218 6.4) 221 (3.1) 130 (82) 336 (42) 70 (24) — — 17.0 (36) 25.1 (3.9) 125 (3.0) 235 (68) 320 (5.2) 
Nebraska 41.1 (9.0) 262 (28) 144 (58) 294 (3.2) 251 (49) 245 (3.7) 76 (2.9) 173 (2.9) 37.7 (4.1) 174 (28) 442 (7.9) 40.0 (5.2) 
New Jersey 212 (67) 179 (19) 11.1 (28) 215 (26) 193 (32) 35 (16) 10.7 (2.4) 126 (18) 235 (28) 155 (19) 302 (62) 156 (2.7) 
New Mexico 228 (5.7) 21.7 (26) 96 (49) 278 (42) - 97 (4.7) 19.0 (2.9) 75 (28) 253 (3.6) 176 (3.3) 23.3 (49) 229 (3.8) 
New York City’? 17.39 (12.8) 142 (3.6) 130 (66) 213 (69) 128 (5.7) 45 (56) 124 (439) 13.1 (3.9) 166 (52) 16.1 (4.5) 12.5 (69) 122 (5.3) 
North Carolina 39.5 (10.0) 26.7 (3.1) 143 (63) 320 (3.8) 273 (61) 119 (92) 88 (50) 20.1 (34) 354 (46) 17.1 (3.1) 508 (93) 33.3 (5.2) 
Oklahoma 39.6 (10.4) 314 (3.9) 208 (11.3) 36.1 (4.3) 25.2 (11.6) 35.1 (118) 95 (6.6) 21.2 (43) 41.7 (53) 219 (44) 43.7 (13.9) 409 (5.7) 
Oregor 33.8 (11.8) 23.5 (3.7) 160 (79) 29.1 (4.5) 225 (4.7) 170 (26) 58 (2.3) 16.7 (3.7) 352 (59) 156 (3.7) 52.4 (11.3) 30.0 (6.0) 
Rhode Isiand 258 (84) 238 (3.2) 143 (5.0) 25.1 (3.3) 20.1 (9.0) 22.1 (10.7) 12.3 (4.4) 176 (3.0) 290 (46) 174 (29) 395 (7.7) 252 (6.4) 
South Carolina 29.1 (11.1) 252 (4.1) 155 (92) 33.0 (49) 127 (5.1) 32.89(252) 3.0 (5.0) 205 (46) 302 (58) 206 (44) 259 (9.7) 31.7 (7.2) 
\ 308 (75) 113 (16) 95 (47) 125 (1.7) — 23.4 (10.5) 73 (2.8) 6.1 (1.3) 25.7 (3.7) 75 (1.5) 31.9 (104) 224 (3.7) 

nit 676 (114) 299 (3.2) 123 (49) 299 (29) — — — 218 (3.1) 467 (55) 209 (3.0) 563 (87) 47.0 (7.7) 
Washington 27.3 (11.5) 215 (34) 61 (46) 236 (43) 194 (55) 17.1 (42) 72 (3.0) 14.1 (3.2) 305 (56) 154 (34) 315 (99) 250 (5.8) 
West Virginiatt 55.1 (5.7) 38.9 (5.6) 22.0 (145) 408 (4.9) 32.49(243) — —_ 34.0 (6.2) 46.0 (7.2) 245 (5.8) 646 (12.6) 51.9 (8.0) 


Total 31.1 (2.2) 240 (0.8) 13.4 (1.5) 29.1 (0.9) 166 (1.3) 168 (1.9) 123 (1.3) 176 (08) 309 (1.1) 173 (08) 360 (2.3) 303 (1.3) 
* White = non-Hispanic white; Black = non-Hispanic black; and Other = non-Hispanic other 
195 interval 


Represents <60 respondents; might not be reliable 
Represents births during February—-December 2004 
** Represents <30 respondents; data not reported 
'T Represents births during July-December 2004 


TABLE 6. Prevalence of prepregnancy alcohol use, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity” Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % (Cit) % (2Cl) % (2Cl) % % (2Clh % % (+Cl) % (2Cl) % % (Cl) % % (Cl) 
Alaska 43.8 (10.3) 558 (38) 449 (9.5) 604 (48) 1869(15.3) 422 (4.5) 56.0 (13.2) 49.7 (45) 57.7 (5.1) 547 (4.7) 41.7 (9.5) 542 (56) 
Arkansas 40.7 (76) 496 (3.3) 545 (11.9) 55.0 (3.3) 398 (7.7) 40.09 (22.3) 193 (7.7) 448 (4.2) 51.3 (4.1) 55.1 (4.3) 37.0 (8.7) 442 (4.4) 
Colorado 45.9 (10.8) 63.0 (3.6) 644 (8.1) 74.1 (3.1) 44.89 (23.0) 522 (17.6) 398 (61) 627 (39) 603 (5.2) 726 (3.4) 463 (13.3) 446 (5.8) 
Florida 26.0 (63) 506 (3.6) 526 (87) 646 (46) 263 (3.8) 276 (118) 369 (65) 485 (44) 482 (43) 585 (42) 286 (80) 39.0 (5.2) 
Georgia’ 24.1 (9.2) 426 (4.0) 465 (9.3) 51.1 (5.3) 31.2 (4.0) 26.15(23.9) 27.4 (10.3) 413 (4.9) 414 (49) 47.7 (4.7) 246 (84) 358 (6.0) 
Hawaii 324 (79) 436 (25) 399 (48) 641 (4.9) 33.39(14.7) 360 (26) 440 (59) 408 (29) 445 (33) 43.1 (24) 415 (85) 363 (5.9) 
Iilinois 35.8 (82) 553 (2.8) 62.1 (6.0) 719 (29) 452 (6.3) 33.1 (11.1) 23.7 (4.3) 56.0 (3.2) 528 (39) 642 (3.0) 441 (7.4) 37.1 (46) 
Louisiana 365 (76) 564 (3.1) 613 (83) 63.7 (3.4) 405 (47) —" 53.78 (15.9) 559 (39) 525 (40) 602 (3.7) 374 (80) 527 (46) 
Maine 58.9 (12.5) 624 (3.6) 647 (86) 639 (3.2) — - — 60.3 (4.0) 665 (54) 635 (3.9) 552 (7.4) 683 (8.2) 
Maryland 33.1 (13.7) 522 (48) 546 (40) 64.1 (4.9) 43.9 (7.1) 149 (10.3) 224 (9.5) 53.3 (4.7) 46.7 (65) 549 (4.3) 45.89 (24.0) 41.9 (7.7) 
Michigan 39.1 (9.8) 594 (3.6) 625 (8.1) 625 (3.5) 43.8 (9.0) 41.69(15.9) 44.9 (13.7) 57.7 (4.0) 582 (5.1) 618 (3.7) 476 (9.2) 50.7 (7.2) 
Minnesota 443 (12.0) 669 (3.5) 69.7 (7.8) 73.7 (3.2) 319 (7.7) 428 (12.2) 282 (13.3) 647 (4.0) 673 (5.3) 693 (35) 582 (10.0) 533 (9.1) 
Mississippi 265 (69) 39.7 (2.7) 41.7 (11.7) 474 (45) 259 (44) — _ 402 (48) 352 (43) 443 (47) 189 (63) 369 (5.4) 
Nebraska 453 (89) 61.7 (29) 609 (76) 686 (3.2) 43.1 (54) 365 (43) 250 (46) 602 (3.5) 605 (39) 643 (3.3) 488 (7.9) 546 (5.0) 
New Jersey 279 (7.9) 484 (2.7) 574 (52) 664 (35) 347 (49) 239 (48) 309 (42) 495 (3.0) 482 (3.7) 568 (28) 31.7 (69) 31.0 (4.3) 
New Mexico 413 (66) 503 (3.1) 50.1 (8.4) 612 (45) — 33.8 (7.4) 450 (3.6) 45.7 (3.6) 533 (4.1) 575 (40) 40.7 (5.7) 43.0 (4.4) 


New York City’? 32.25 (15.9) 34.7 (4.9) 43.0 (9.9) 53.1 (83) 347 (86) 128 (85) 306 (68) 380 (56) 345 (68) 473 (61) 262 (99) 23.7 (68) 
North Carolina 324 (96) 488 (3.5) 53.1 (88) 598 (3.9) 364 (65) 21.3 (12.0) 225 (74) 478 (42) 478 (48) 544 (41) 415 (93) 39.0 (5.5) 
Oklahoma 44.2 (10.7) 53.2 (4.1) 49.2 (13.2) 565 (43) 425 (13.3) 603 (11.7) 215 (93) 455 (52) 575 (52) 533 (5.1) 409 (13.8) 522 (5.8) 
Oregon 443 (12.1) 519 (40) 540 (99) 607 (48) 498 (5.5) 354 (38) 229 (40) 526 (45) 503 (6.0) 559 (48) 43.0 (118) 462 (6.1) 
Rhode Island 305 (9.0) 610 (34) 67.1 (65) 707 (3.4) 334 (105) 358 (120) 308 (62 629 (3.7) 538 (49) 670 (34) 436 (7.7) 42.7 (7.2) 
South Carolina 30.7 (11.2) 47.4 (4.8) 45.0 (12.0) 55.4 (5.2) 31.3 (7.3) 50.85 (24.8) 13.7 (114) 435 (56) 463 (6.3) 53.1 (55) 30.2 (10.3) 37.7 (7.6) 


tah 343 (78) 23.7 (2.3) 40 (84) 25.2 (2.5) 27.55 (11.0) 241 (52) 183 (24) 406 (43) 227 (26) 33.6 (10.9) 312 (4.2) 
Vermont 53.7 (124) 672 (3.3) 707 (66) 680 (29) — _ —_ 66.5 (3.5) 686 (5.2) 685 (3.3) 600 (88) 654 (7.4) 
Washington 474 (12.3) 543 (3.8) 606 (83) 65.1 (4.7) 458 (69) 37.1 (59) 31.1 (55) 536 (42) 564 (56) 622 (43) 45.1 (105) 41.2 (6.1) 
West Virginiat? 39.0 (5.6) 446 (5.8) 26.9 (15.7) 43.6 (5.0) 2259(21.0) — _ 38.4 (6.5) 48.0 (7.3) 388 (68) 385 (129) 483 (8.0) 
Total 34.6 (2.2) 51.2 (0.9) 55.4 (2.1) 61.6 (1.0) 35.7 (1.7) 329 (2.4) 31.1 (1.9) 50.2 (1.0) 502 (1.2) 57.1 (1.0) 37.7 (2.3) 40.9 (1.4) 
* White = non-Hispanic white; Black = non-Hispanic black; and Other = non-Hispanic other 
' 95% confidence interval 


3 Represents <60 respondents; might not be reliable 
Represents births during February—-December 2004 
** Represents <30 respondents; data not reported 

'T Represents births during July-December 2004 
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TABLE 11. Prevalence of prepregnancy physical abuse, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 

Age group (yrs) Race/Ethnicity* Pregnancy intenti Prepreg: y i Status 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 


Area (zCit) % % (2Cl) % (2Cl) % (2Cl) % (Cl) (2Cl) % (2Cl) (2Cl) % (Cl) 


Alaska (2.3) (1.4) (1.3) (1.4) (0) 88 (23) 44 (5.0) (1.2) 63 (2.2) (1.0) 99 (4.9) (2.6) 
Arkansas (4.3) (1.8) (2.1) (1.8) 7.3 (3.6) 10.38(139) 69 (5.1) O (1.9) (2.4) (1.8) 105 (5.1) (2.7) 
Colorado 6 (4.7) (1.4) 09 (1.3) (1.1) (0) 0.5 (1.0) (2.8) (0.9) (2.5) (0.7) 92 (8.7) (2.7) 
Florida (3.4) (1.0) (3.5) (1.5) (2.2) 27 (3.3) (1.6) (0.9) (1.8) (0.9) 56 (4.3) (1.9) 
Georgia! (4.7) (1.3) 1.7 (22) (0.9) (2.1) 0.78 (1.3) (5.8) (1.5) (1.8) (1.1) 98 (5.5) (2.3) 
Hawaii (3.8) (1.0) (0.9) (1.1) (8.2) 3.2 (1.0) (2.3) (0.8) (1.5) (0.8) 64 (4.4) (2.4) 
IMlinois (4.4) (1.2) (1.2) (1.0) (3.5) 53 (5.2) (2.1) (0.8) (2.1) (0.7) 11.8 (5.2) (2.3) 
Louisiana (3.6) (1.4) (2.9) (1.3) (2.4) 8.4t (11.0) (5.5) (1.3) (2.0) (1.1) 10.3 (5.0) (2.1) 
Maine (4.1) (1.2) (0.1) (1.0) 4 — (0.6) (2.5) (1.0) 3.6 (2.7) (3.2) 
Maryland (8.1) (2.1) (1.2) (2.1) 36 (30) 43 (7.1) (7.8) (1.3) (4.0) (1.4) 15.88 (19.3) (4.7) 
Michigan (3.4) (1.0) (0.9) (1.1) (1.1) 3.38 (4.7) (4.8) (0.8) (1.9) (0.8) (3.9) (2.3) 
Minnesota (4.3) (1.4) (2.5) (1.2) (1.6) 13.0 (9.1) (6.2) (1.3) (2.2) 1.6 (0.9) (3.8) (5.7) 
Mississippi (3.9) (1.6) (3.1) (1.6) (25) 1% (2.0) (2.0) (1.4) (4.0) (2.9) 
Nebraska (4.9) (1.1) (2.7) (1.3) 66 (28) 56 (2.0) (2.7) (1.1) (1.9) (1.0) (4.1) (2.7) 
New Jersey (4.8) (0.9) (1.6) (1.0) 39 (20) 05 (06) (2.3) (0.9) (1.7) (0.7) (3.7) (2.6) 
New Mexico (4.2) (1.3) (2.7) (1.7) 10.9 (4.9) (1.7) (1.4) (2.1) (1.3) (3.3) (2.3) 
New York City't (8.9) (2.0) (3.3) (1.2) (4.4) 0.2 (0.5) (3.4) (1.5) (3.6) (2.0) (6.8) (2.7) 
North Carolina (5.1) (1.6) (2.4) (1.6) (3.1) 03 (06) (5.1) (1.5) (2.5) (1.1) (5.8) (3.0) 
Oklahoma (7.1) (1.7) (4.2) (2.2) (4.4) 7.2 (68) (3.3) (1.6) (3.0) (2.2) (11.4) (2.2) 
Oregon (1.4) (0.6) (1.5) (3.7) 32 (1.1) (1.8) (0.3) (3.1) (0.6) (5.3) (3.3) 
Rhode Island (3.5) (1.3) (1.4) (1.1) (4.1) 20 (3.3) (3.2) (1.0) (2.1) (0.8) (4.1) (3.1) 
South Carolina (2.5) (1.7) (5.6) (1.7) (2.9) 6.38 (11.7) (6.8) (1.5) (2.7) (1.4) (4.8) (3.4) 
Utah (4.1) (0.9) (2.2) (0.9) 2.1 (2.4) (2.3) (0.7) (2.2) (0.9) (6.3) (1.7) 
Vermont (1.5) (1.2) — (1.0) (3.3) (1.0) (6.6) (3.3) 
Washington (2.4) (1.0) (0.4) (1.0) 67 (35) 59 (28) (2.1) (0.6) (2.2) (0.9) (2.8) (1.9) 
West Virginiatt (3.2) (2.5) (2.0) 11.28(199) — (2.6) (3.2) (2.0) (5.3) (4.2) 


Total . (1.1) J (0.3) J (0.6) (0.3) 54 (08) 4.1 (0.9) \d (0.8) J (0.3) J (0.5) d (0.2) J (1.3) 6 (0.6) 
* White = non-Hispanic white; Black = non-Hispanic black; and Other = non-Hispanic other 

t 95% confidence interval 

§ Represents <60 respondents; data might not be reliable 

1 Represents births during February-December 2004 

** Represents <30 respondents; data not reported 

tt Represents births during July-December 2004 
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TABLE 12. Prevalence of prepregnancy stress, by selected demographic characteristics — Pregnancy Risk Assessment Monitoring 
System, United States, 26 reporting areas, 2004 


** Represents < 


30 respondents; data not reported 


TT Represents births during July-December 2004 


2 Represents <60 respondents; data might not be reliable 
Represents births during February—December 2004 


TABLE 13. Prevalence of prepregnancy underweight, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Insurance Medicaid None 
Area % (2Cit) % % % (2Cl) % (2Cl) % (2Cl) % % (2Cl) % (2Cl) % (Cl) % % 
Alaska 254 (84) 183 (29) 90 (5.0) 146 (3.4) 20.68(17.5) 239 (3.7) 172 (9.9) 129 (29) 240 (42) 120 (29) 28.1 (86) 241 (4.7) 
Arkansas 37.9 (7.4) 27.7 (3.0) 22.0 (104) 293 (3.1) 355 (7.4) 23.05(19.0) 163 (7.4) 20 (3.3) 37.2 (4.0) 172 (34) 45.1 (9.0) 37.5 (4.3) 
Colorado 274 (9.3) 172 (28) 10 (49) 16.0 (2.7) 25.79(189) 64 (7.2) 192 (4.9) 10.1 (2.4) 27.4 (4.7) 11.1 (2.6) 31.0 (12.0) 254 (49) 
Florida 26.0 (6.3) 194 (28) 138 (59) 196 (38) 272 (40) 124 (78) 142 (4.4) 123 (2.9) 278 (3.8) 114 (26) 345 (83) 266 (4.5) 
Georgia’ 276 (94) 186 (3.0) 132 (5.9) 15.1 (3.8) 264 (3.8) 10.25(17.4) 16.0 (7.9) 12.1 (3.1) 264 (4.3) 11.7 (28) 322 (88) 256 (5.3) 
Hawaii 158 (63) 154 (19) 80 (27) 142 (3.5) 13.29(10.2) 13.0 (1.9) 188 (4.7) 95 (18) 195 (2.7) 113 (1.6) 26.1 (7.6) 23.3 (5.3) 
Ilinois 30.2 (7.8) 195 (22) 10 (3.6) 148 (2.3) 363 (60) 109 (7.3) 174 (3.8) 104 (1.9) 31.3 (3.6) 113 (20) 406 (7.3) 27.2 (4.2) 
Louisiana 274 (69) 247 (28) 133 (61) 202 (29) 29.7 (4.4) 29.68(17.3) 18.18(122) 152 (29) 314 (3.7) 118 (25) 338 (7.7) 35.7 (4.4) 
Maine 429 (12.7) 176 (29) 86 (5.1) 187 (2.7) —" — _— 120 (2.7) 302 (53) 99 (25) 37 (7.2) 28.0 (8.0) 
Maryland 30.1 (13.5) 145 (34) 96 (23) 103 (3.2) 256 (63) 48 (7.1) 16.1 (9.0) 86 (28) 254 (5.7) 98 (2.7) 44.19 (246) 254 (6.8) 
Michigan 29.1 (9.0) 194 (28) 99 (58) 182 (27) 27.1 (8.1) 17.48(12.0) 9.0 (7.4) 105 (2.5) 31.9 (4.7) 11.7 (26) 376 (88) 316 (6.4) 
Minnesota 23.3 (99) 125 (24) 113 (54) 109 (24) 249 (8.0) 23.1 (10.3) 14.7 (10.4) 75 (22) 227 (46) 7.7 (20) 328 (94) 265 (7.7) 
Mississippi 26.1 (69) 242 (3.3) 15.7 (86) 227 (3.8) 258 (44) — _— 149 (3.5) 312 (42) 159 (3.5) 302 (7.5) 316 (5.2) 
Nebraska 31.1 (83) 186 (24) 75 (42) 173 (26) 31.9 (5.1) 208 (3.8) 180 (4.1) 94 (2.1) 296 (38) 85 (19) 418 (7.8) 33.1 (5.1) 
New Jersey 23.8 (7.5) 145 (18) 80 (27) 89 (19) 255 (45) 40 (24) 208 (3.7) 59 (14) 268 (3.3) 93 (16) 288 (6.6) 220 (3.9) 
New Mexico 279 (6.0) 20.1 (25) 130 (59) 172 (3.5) — 32.5 (74) 20 (2.9) 152 (26) 28.0 (36) 134 (29) 27.7 (5.1) 252 (3.8) 
New York City’? 18.9 (13.9) 143 (36) 92 (6.0) 68 (4.2) 213 (74) 44 (61) 159 (5.4) 90 (3.2) 194 (5.7) 116 (4.0) 153 (8.0) 164 (6.0) 
North Carolina 298 (9.2) 18.1 (2.7) 82 (48) 176 (3.1) 247 (5.7) 140 (98) 12.1 (5.7) 14.0 (29) 236 (40) 11.7 (2.7) 30 (8.5) 245 (4.7) 
Oklahoma 35.0 (10.2) 253 (3.7) 26.1 (12.0) 256 (3.9) 449 (13.3) 303 (11.3) 178 (8.8) 14.2 (3.8) 38.1 (5.2) 143 (3.8) 485 (13.9) 364 (5.6) 
Oregon 28.8 (10.7) 203 (3.4) 12.1 (6.1) 198 (3.9) 336 (5.2) 166 (2.7) 213 (4.0) 12.7 (3.0) 325 (5.7) 132 (3.3) 40 (11.5) 27.1 (5.5) 
Rhode Island 328 (89) 165 (27) 3.1 (22) 13.0 (26) 253 (9.5) 190 (98) 208 (5.4) 10 (2.4) 24.1 (4.2) 89 (22) 315 (7.2) 266 (6.4) 
South Carolina 36.1 (11.9) 224 (4.0) 7.1 (5.3) 198 (4.3) 282 (7.1) 30.69 (24.0) 165 (12.4) 125 (3.8) 34.2 (6.1) 13.1 (3.8) 31.2 (10.3) 35.5 (7.5) 
Utat 308 (7.5) 135 (18) 5 (3.6) 13.0 (18) — 18.9 (94) 15.3 (4.0) 7.1 (1.5) 27.7 (3.9) 84 (1.6) 35.7 (11.0) 248 (3.9) 
Vermont 46.1 (12.3) 179 (28) 74 (41) 183 (25) — — _— 10.9 (24) 328 (52) 116 (24) 438 (88) 265 (68) 
Washington 279 (115) 153 (2.7) 94 (55) 152 (36) 292 (63) 156 (3.8) 146 (4.2) 92 (24) 276 (52) 97 (2.7) 347 (99) 21.0 (5.1) 
West Virginia’’ 33.8 (5.4) 189 (4.5) 168 (13.4) 21.1 (3.9) 19.99 (20.4) — _ 178 (49) 246 (69) 98 (3.7) 32.4 (11.7) 31.3 (7.3) 
Total 28.6 (2.1) 185 (0.7) 10.7 (1.3) 16.7 (0.8) 27.9 (1.6) 144 (1.7) 166 (1.4) 11.0 (0.6) 285 (1.1) 11.1 (06) 33.8 (2.2) 27.4 (1.3) 
* White = non-Hispanic white; Black = non-Hispanic black; and Other = non-Hispanic other 
wnfidence interval 


9 Represents < 


' 95% confidence 


nterval 
60 respondents; data might not be reliable 
Represents births during February-December 2004 

** Represents <30 respondents; data not reported 
't Represents births during July-December 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % (2Cit) % (2Cl) % % (2Clh % % (2Cl) % (Cl) % (#Clh % % (Cl) % (sCl) % (Cl) 
Alaska 13.3 (82) 116 (26) 62 (49) 122 (3.3) 11.28(123) 85 (3.2) 132 (9.1) 118 (3.2) 98 (3.3) 108 (3.0) 154 (7.8) 104 (3.9) 
Arkansas 29.3 (7.2) 149 (24) 108 (7.2) 187 (2.7) 118 (5.4) 24.68(20.1) 10.4 (7.3) 164 (3.3) 172 (32) 123 (29) 249 (8.1) 203 (3.8) 
Colorado 278 (98) 14.7 (2.7) 11.0 (5.0) 153 (26) 19.79 (188) 30.6 (18.0) 124 (4.5) 14.4 (29) 163 (4.0) 13.4 (2.5) 93 (7.5) 206 (5.4) 
Florida 226 (6.1) 153 (28) 101 (55) 168 (3.5) 107 (28) 225 (11.2) 146 (5.0) 13.8 (3.2) 173 (34) 146 (3.1) 16.1 (63) 160 (4.1) 
Georgia‘ 22.7 (8.8) 11.1 (26) 60 (43) 12.1 (3.4) 11.2 (28) 14.35(17.3) 78 (6.4) 12.1 (3.3) 104 (3.0) 114 (3.0) 13.8 (7.0) 11.1 (3.7) 
Hawaii 20.1 (6.7) 17.0 (1.9) 135 (3.2) 158 (3.7) 13.29(10.2) 17.0 (20) 162 (4.4) 15.9 (2.1) 173 (25) 158 (1.7) 148 (6.0) 228 (5.1) 
Ilinois 197 (69) 125 (19) 90 (36) 133 (22) 113 (40) 226 (98) 91 (3.4) 124 (22) 127 (26) 120 (20) 140 (50) 132 (3.6) 
Louisiana 23.7 (65) 142 (22) 91 (48) 175 (2.7) 106 (29) —"* 17.08 (11.5) 148 (28) 155 (29) 14.1 (27) 147 (5.8) 162 (3.3) 
Maine 25.8 (114) 106 (23) 51 (3.7) 110 (21) — _ —_ 96 (24) 138 (40) 88 (23) 160 (56) 138 (6.4) 
Maryland 21.1 (123) 146 (34) 89 (2.3) 136 (3.5) 102 (4.7) 364 (15.1) 16.8 (10.5) 14.4 (3.5) 142 (48) 134 (3.1) 2449(229) 145 (5.8) 
Michigan 21.6 (8.0) 11.1 (23) 7.7 (45) 134 (25) 42 (3.7) 13.18(12.1) 6.1 (5.9) 11.1 (2.6) 126 (3.4) 115 (25) 114 (5.7) 124 (46) 
Minnesota 26.7 (11.1) 123 (25) 80 (45) 119 (24) 15.1 (8.2) 24.7 (11.6) 9.38 (9.9) 11.4 (26) 15.0 (4.1) 116 (24) 11.8 (6.7) 18.0 (7.3) 
Mississippi 185 (6.1) 123 (25) 99 (74) 159 (3.3) 101 (30) — — 13.9 (3.4) 128 (3.0) 97 (2.7) 13.7 (5.7) 17.9 (4.3) 
Nebraska 203 (76) 125 (21) 74 (42) 128 (23) 112 (3.6) 20 (3.7) 84 (3.5) 120 (25) 13.2 (3.0) 109 (22) 142 (63) 16.7 (4.4) 
New Jersey 178 (7.2) 114 (18) 107 (3.3) 109 (23) 98 (3.2) 244 (5.0) 87 (2.9) 11.3 (2.0) 124 (26) 11.1 (19) 123 (5.1) 13.5 (3.5) 
New Mexico 219 (59) 120 (21) 22 (19) 126 (3.0) — 91 (4.7) 13.3 (2.7) 11.2 (23) 143 (3.0) 118 (2.7) 155 (44) 116 (3.0) 
New York City’? 19.79 (14.1) 135 (3.7) 78 (5.0) 19.0 (66) 104 (5.6) 168 (10.3) 7.9 (4.1) 13.5 (40) 108 (45) 115 (3.8) 104 (7.2) 155 (6.2) 
North Carolina 25.0 (9.3) 138 (25) 7.7 (46) 155 (29) 124 (45) 12.4 (10.4) 109 (6.7) 12.1 (28) 17.0 (3.7) 13.0 (28) 206 (7.9) 14.1 (4.1) 
Oklahoma 78 (83) 13.0 (29) 121 (90) 129 (3.0) 10.7 (8.0) 17.1 (9.4) 15.9 (10.4) 10.5 (3.3) 164 (4.1) 11.1 (3.3) 156 (10.3) 163 (4.6) 
Oregon 16.0 (89) 107 (26) 90 (55) 10 (3.0) 10 (3.2) 223 (3.6) 108 (3.4) 105 (29) 112 (36) 95 (2.7) 116 (83) 138 (4.5) 
Rhode Island 152 (7.1) 104 (22) 126 (48) 114 (24) 145 (81) 195 (95) 68 (3.5) 116 (25) 106 (3.1) 105 (2.3) 12.7 (5.3) 134 (5.2) 
South Carolina 22.2 (10) 89 (26) 105 (7.4) 109 (3.2) 94 (42) 25.88(22.7) 10 (12.0) 94 (3.2) 126 (4.1) 87 (3.0) 13.0 (7.1) 138 (5.4) 
Utah 33.3 (7.9) 152 (21) 95 (49) 164 (22) — 194 (96) 94 (3.6) 15.8 (24) 161 (3.1) 149 (2.3) 21.2 (9.3) 17.2 (3.5) 
Vermont 17.7 (92) 108 (21) 99 (42) 11.1 (19) — — — 11.4 (2.3) 11.0 (3.3) 112 (2.2) 93 (5.1) 126 (4.8) 
Washington 193 (99) 104 (24) 106 (58) 10 (3.0) 85 (3.6) 18.7 (46) 99 (4.0) 10.1 (26) 13.0 (4.0) 10.1 (27) 122 (69) 132 (46) 
West Virginiat? 266 (49) 13.3 (3.9) 9.28 (96) 146 (3.3) 17.38(20.4) — _ 123 (4.1) 172 (52) 93 (3.8) 23.8 (10.6) 19.1 (6.0) 
Total 22.1 (2.0) 128 (06) 9.0 (1.2) 13.8 (0.7) 105 (1.1) 19.7 (2.2) 11.1 (1.5) 125 (0.7) 142 (0.9) 12.1 (0.7) 145 (1.7) 149 (1.1) 
* White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
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TABLE 14. Prevalence of prepregnancy overweight, by selected demographic characteristics — Pregnancy Risk Assessment 


Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % (Cit) % % (2Cl) % (2Cl) % % (2Cl) % % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) 
Alaska 96 (65) 136 (26) 144 (68) 142 (34) 1.18 (08) 135 (3.0) 97 (66) 116 (28) 156 (38) 133 (32) 161 (7.6) 126 (3.6) 
Arkansas 83 (4.4) 146 (24) 122 (76) 128 (22) 123 (49) 1439 (16.8) 225 (10.3) 144 (3.1) 12.7 (2.7) 13.9 (3.0) 98 (42) 13.7 (3.2) 
Colorado 4.0 (39) 135 (26) 120 (6.1) 122 (25) 3.68 (3.3) 11.1 (138) 145 (5.1) 120 (28) 132 (3.7) 119 (26) 124 (84) 13.7 (46) 
Florida 126 (5.0) 135 (2.7) 162 (67) 125 (3.2) 140 (3.1) 82 (8.0) 17.7 (5.7) 144 (3.3) 128 (3.1) 134 (3.1) 207 (75) 12.0 (3.7) 
Georgia® 115 (6.7) 116 (2.7) 135 (58) 11.0 (33) 133 (29) 848(128) 127 (8.4) 10.2 (29) 136 (3.5) 11.1 (2.9) 92 (55) 138 (4.5) 
Hawaii 9.0 (5.0) 11.7 (1.7) 106 (3.0) 104 (3.1) 18.48(11.7) 11.7 (18) 93 (3.4) 116 (1.9) 10.7 (2.1) 11.3 (1.6) 94 (5.1) 122 (4.1) 
illinois 68 (4.7) 142 (20) 172 (4.7) 127 (22) 172 (47) 90 (66) 165 (43) 134 (22) 145 (28) 148 (22) 130 (50) 129 (3.5) 
Louisiana 114 (48) 104 (1.9) 18.1 (6.7) 91 (2.0) 148 (3.3) ‘es 13.48 (10.7) 10.3 (24) 124 (26) 10.1 (2.3) 164 (6.0) 112 (2.9) 
Maine 118 (88) 13.2 (25) 10.1 (54) 132 (23) — — — 125 (2.7) 13.1 (3.9) 13.0 (2.7) 138 (53) 96 (5.2) 
Maryland 87 (82) 123 (3.2) 139 (28) 13.1 (34) 128 (46) 28 (23) 115 (85) 13.1 (3.2) 11.1 (4.0) 129 (29) 15.28(18.0) 10.2 (4.7) 
Michigan 12.0 (7.5) 138 (26) 114 (5.1) 123 (24) 203 (7.8) 855 (84) 11.0 (7.4) 123 (2.7) 148 (40) 135 (2.7) 152 (7.0) 115 (48) 
Minnesota 81 (7.2) 126 (25) 139 (62) 125 (24) 109 (62) 11.7 (83) 15.79(123) 11.7 (26) 145 (4.0) 130 (25) 127 (7.2) 96 (5.4) 
Mississippi 11.1 (5.0) 152 (28) 132 (83) 12.1 (29) 176 (40) — — 143 (3.5) 142 (3.2) 13.1 (3.2) 161 (62) 15.0 (4.1) 
Nebraska 85 (48) 118 (20) 153 (58) 114 (21) 135 (38) 75 (24) 18.1 (4.9) 12.1. (24) 119 (2.8) 126 (2.3) 89 (4.4) 11.7 (3.5) 
New Jersey 126 (66) 13.1 (20) 109 (34) 112 (24) 158 (39) 84 (29) 159 (38) 123 (21) 13.1 (26) 124 (20) 136 (55) 128 (3.6) 
New Mexico 73 (3.3) 153 (24) 123 (54) 147 (34) — 146 (5.7) 13.1 (2.6) 143 (26) 13.2 (28) 152 (3.0) 11.7 (3.9) 13.3 (3.3) 
New York City'T 10.3 (10.6) 15.2 (3.9) 162 (7.4) 13.0 (5.6) 129 (5.9) 20.6 (11.8) 168 (6.0) 146 (4.2) 158 (54) 12.0 (3.9) 24.0 (10) 16.0 (64) 
North Carolina 88 (61) 133 (2.5) 148 (64) 133 (27) 12.1 (43) 55 (7.0) 172 (8.9) 13.9 (3.0) 123 (3.2) 125 (2.7) 79 (49) 16.1 (4.5) 
Oklahoma 7.7 (56) 125 (2.7) 54 (46) 11.3 (2.7) 150 (99) 122 (8.0) 87 (7.1) 11.3 (3.2) 11.4 (3.4) 13.1 (3.4) 84 (80) 99 (3.5) 
Oregon 143 (9.5) 146 (3.0) 112 (67) 132 (34) 139 (3.8) 10.1 (24) 187 (4.2) 144 (3.4) 143 (43) 135 (3.5) 129 (8.0) 158 (48) 
Rhode Isiand 156 (74) 146 (26) 139 (49) 13.7 (26) 146 (7.7) 10.1 (7.9) 205 (5.9) 146 (28) 15.0 (3.7) 152 (2.7) 13.1 (54) 134 (5.3) 
South Carolina 12.3 (8.3) 15.0 (3.5) 11.0 (7.0) 134 (3.5) 162 (5.8) 6.25(11.7) 16.0 (15.5) 13.9 (4.1) 142 (44) 153 (3.9) 145 (80) 119 (5.3) 
Utah 11.0 (5.2) 11.1 (1.8) 10 (5.3) 102 (18) — 99 (7.1) 17.0 (4.8) 93 (19) 143 (3.3) 104 (20) 115 (75) 128 (3.1) 
Vermont 13.2 (83) 119 (22) 104 (46) 118 (20) — _— — 11.7 (24) 11.5 (3.5) 12.0 (2.3) 92 (5.2) 13.1 (5.2) 
Washington 13.8 (89) 140 (28) 109 (5.1) 126 (3.3) 167 (5.2) 98 (3.8) 195 (5.3) 13.3 (3.0) 14.1 (4.1) 12.7 (3.1) 16.1 (7.2) 14.7 (44) 
West Virginiatt 10.8 (3.6) 11.6 (3.7) 17.28(14.1) 125 (34) 498 (5.1) — — 10.4 (4.0) 139 (53) 123 (4.6) 155 (96) 106 (5.0) 
Total 10.4 (1.5) 13.3 (0.6) 13.7 (1.5) 12.2 (0.7) 14.7 (1.3) 10.1 (1.6) 15.9 (1.7) 128 (0.7) 134 (0.9) 129 (0.7) 144 (1.8) 12.9 (1.0) 


* White = non-Hispanic white 


1 95% 


confidence interval 
8 Represents <60 respondents; data might not be reliable 


Black = non-Hispanic Black 


1 Represents births during February-December 2004 
** Represents <30 respondents; data not reported 


tt Represents births during July-December 2004 


and Other = non-Hispanic other 


TABLE 15. Prevalence of prepregnancy obesity, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) 


Race/Ethnicity” 


Pregnancy intention 


Prepregnancy insurance status 


<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % (Cit) % % (2Cl) % (2Cl) % (2Ci) % % % (sCl) % % (Cl) % % (Cl) 
Alaska 19.1 (84) 264 (3.6) 304 (9.0) 223 (4.3) 37.09 (19.8) 322 (4.7) 27.0 (119) 263 (4.1) 265 (49) 219 (41) 306 (96) 318 (5.6) 
Arkansas 18.0 (6.7) 326 (3.5) 443 (13.3) 29.7 (3.4) 421 (85) —1 179 (98) 327 (44) 292 (42) 33.7 (45) 289 (94) 279 (4.5) 
Colorado 10.4 (80) 203 (3.4) 23.3 (75) 15.7 (29) 33.59 (23.4) 11.1 (92) 29.1 (7.1) 192 (35) 21.0 (52) 169 (3.3) 39.3 (15.4) 226 (5.9) 
Florida 13.9 (55) 238 (3.3) 240 (7.4) 197 (42) 388 (4.7) 67 (48) 188 (58) 21.1 (3.8) 246 (39) 189 (35) 33.7 (89) 254 (4.9) 
Georgia** 14.6 (7.7) 283 (3.8) 338 (93) 235 (48) 36.7 (4.5) 10.29(14.1) 265 (119) 250 (46) 308 (48) 247 (4.1) 342 (9.7) 308 (6.3) 
Hawaii 10.1 (5.6) 208 (2.3) 25.7 (46) 17.3 (4.0) 35.5°9(16.0) 209 (24) 233 (54) 216 (26) 203 (3.0) 210 (22) 278 (83) 168 (5.1) 
lilinois 96 (5.2) 255 (2.7) 242 (6.0) 206 (28) 36.0 (66) 115 (7.9) 255 (55) 235 (3.0) 246 (3.8) 220 (28) 31.1 (7.5) 25.1 (4.8) 
Louisiana 15.0 (6.0) 31.7 (3.1) 344 (90) 254 (3.2) 383 (50) — 26.79 (15.8) 29.7 (3.8) 29.7 (3.9) 27.7 (36) 31.7 (85) 31.9 (4.5) 
Maine 8.0 (7.7) 275 (3.5) 255 (82) 259 (3.2) — _ _ 26.6 (3.8) 25.1 (54) 244 (3.7) 304 (7.3) 24.1 (8.0) 
Maryland 20.2 (12.7) 27.9 (4.7) 27.1 (3.9) 228 (46) 404 (7.7) 55 (78) 262 (129) 247 (45) 29.7 (64) 262 (4.2) — 29.7 (8.0) 
Michigan 20.77 (94) 304 (3.6) 379 (88) 272 (3.3) 46.9 (10) 14.68 (11.2) 40.59 (15.0) 30 (4.0) 315 (5.2) 294 (3.7) 444 (10) 26.5 (6.7) 
Minnesota 12.7 (84) 23.2 (3.3) 259 (82) 221 (3.2) 35.8 (10.3) 163 (9.6) 20° (143) 247 (38) 195 (4.7) 23.1 (3.4) 299 (9.8) 164 (6.7) 
Mississippi 128 (5.6) 33.4 (4.0) 36.1 (12.0) 233 (40) 386 (55) — - 28.6 (48) 303 (45) 293 (46) 33 (85) 295 (5.6) 
Nebraska 133 (65) 249 (29) 320 (82) 23.7 (3.1) 31.7 (5.7) 21.7 (3.9) 306 (65) 247 (3.5) 242 (39) 235 (3.2) 33.1 (81) 24.1 (5.1) 
New Jersey 14.6 (7.2) 226 (26) 195 (4.7) 209 (3.2) 33.1 (55) 55 (28) 228 (4.7) 192 (28) 254 (3.7) 199 (26) 36.1 (82) 210 (46) 
New Mexico 95 (4.1) 29.7 (3.2) 328 (90) 241 (44) — 30.1 (7.7) 272 (36) 273 (35) 254 (3.9) 241 (3.9) 288 (5.7) 28.7 (46) 
New York City'T 18.43 (15.4) 19.9 (4.8) 29.4 (10.6) 83 (5.2) 38.0 (96) 76 (87) 243 (7.7) 175 (5.0) 27.8 (7.5) 218 (5.7) 342 (12.8) 156 (7.1) 
North Carolina 25.9 (10) 27.1 (3.5) 31.7 (89) 25.0 (3.7) 364 (7.0) 13.8! (10) 29.2 (115) 278 (42) 27.1 (4.7) 23.1 (3.7) 299 (93) 3449 (6.3) 
Oklahoma 195 (9.1) 27 (4.0) 29.1 (12.7) 25.9 (4.1) 29.4 (13.5) 26.3 (11.2) 282 (128) 261 (49) 264 (5.0) 286 (5.0) 184 (11.2) 25.0 (5.5) 
Oregon 22.2 (11.6) 26.0 (4.1) 27.1 (99) 263 (4.7) 349 (56) 180 (3.1) 25.7 (5.3) 253 (46) 27.0 (6.0) 245 (46) 29.1 (11.8) 275 (6.7) 
Rhode Isiand 12.8 (7.1) 242 (34) 258 (66) 206 (3.3) 40.7 (11.7) 286 (12.1) 272 (7.2) 21.1 (35) 275 (49) 219 (34) 332 (80) 19.0 (6.5) 
South Carolina 12.6 (8.7) 31.5 (4.8) 26.6 (11.1) 249 (48) 369 (81) 68°9(125) 30.85(198) 275 (54) 289 (62) 27.1 (5.2) 278 (108) 31.2 (7.9) 
Utah 10.2 (5.1) 174 (2.3) 25.1 (82) 17.1 (23) — 22.2 (11.6) 21.2 (5.3) 16.0 (24) 212 (40) 165 (25) 153 (8.1) 21.8 (4.3) 
Vermont 16.2 (99) 255 (3.2) 150 (54) 23.1 (28) — — — 214 (3.2) 265 (52) 227 (3.2) 306 (85) 19.0 (6.5) 
Washington 15.3 (11.5) 283 (4.0) 181 (75) 274 (48) 36.1 (7.2) 155 (40) 253 (67) 238 (42) 289 (6.1) 23.1 (4.2) 37.2 (11.8) 27.1 (6.7) 
West Virginiatt 16.4 (4.5) 31.7 (5.6) 27 28 (17.1) 295 (49) — _ — 328 (65) 245 (68) 29.1 (66) 33.4 (13.9) 289 (7.7) 
Total 15.5 (1.9) 262 (0.9) 27.2 (20) 229 (0.9) 37.9 (1.8) 14.2 (1.7) 24.7 (2.1) 241 (1.0) 267 (1.2) 23.3 (0.9) 32.7 (24) 26.7 (1.5) 


+ 
t 95° 


* White = non-Hispanic white 


confidence interval 


Black = non-Hispanic Black 


8 Represents <60 respondents; data might not be reliable 
1 Represents <30 respondents; data not reported 

** Represents births during February—-Decenber 2004 

tt Represents births during July-December 2004 


and Other = non-Hispanic other 
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TABLE 16. Prevalence of prepregnancy diabetes, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


** Represents <30 respondents; data not reported 
tt Represents births during July-December 2004 


TABLE 17. Prevalence of prepregnancy asthma, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, four reporting areas,“ 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % (sCit) % % % (2Cl) % % (2Cl) % (Cl) % % (2Cl) % % (2Cl) % (Cl) 
Alaska 0 19 (1.1) 42 (3.3) 14 (10) 548 (93) 33 (20) 02 (0.2) 26 (14) O06 (05) 14 = (1.1) 20 (16) 29 (1.9) 
Arkansas 34 (26) 29 (1.1) 38 (3.2) 2.1 (1.0) 64 (3.3) 08 46 (3.8) 3.0 (1.3) 3.1 (1.5) 18 = (1.1) 40 (29) 4.1 (1.8) 
Colorado 06 (1.0) 12 (10) 14 (12) O07 (04) 168 (22) 11 (1.3) 20 (23) 04 (03) 22 (19) O07 (04) 45 (74) 13 (1.6) 
Florida 12 (16) 14 (0.7) 214 (23) 14 (1.1) 31 (16) 01 (02) O86 (0.4) 13° (09) 17 (09) 13 (09) 1.7 (22) 16 (1.1) 
Georgia’ 34 (4.1) 21 (12) 52 (4.2) 16 (14) 3.1 (14) O98 (12) 65 (5.7) 25 (15) 26 (16) O09 (0.7) 78 (58) 40 (26) 
Hawaii 27 (25) 18 (0.7) 32 (1.7) O09 (09) 265 (48) 26 (08) 14 (1.3) 23 (09) 20 (09) 22 (0.7) O9 (1.3) 26 (2.0) 
Iinois 23 (25) 13 (0.7) 1.7 (15) O7 (05) 20 (19) 03 (06) 32 (1.7) 1.1 (06) 20 (1.1) 07 (0.5) 1.0 (1.5) 34 (1.8) 
Louisiana 27 (26) 18 (08) 18 (2.2) 14 (08) 30 (1.6) 08 0s 17 (09) 19 (1.1) 18 (1.0) 47 (36) 12 (09) 
Maine 0 12 (08) 10 (1.9) 10 (06) —"* —_ _— 12 (09) O8 (09) 14 (09) O7 (10) O2 (0.2) 
Maryland 25 (48) 17 (12) 27 = (1.3) 13 (1.1) 19 (16) 3.7 (7.1) 43 (3.9) 16 (1.1) 26 (19) 15 (1.141) O2f (04) 33 (23) 
Michigan 53 (5.0) 10 (0.7) 50 (44) 07 (05) 55 (43) O§ 9.7 (8.5) 2.1 (1.3) 1.7 (1.3) 1.7 (1.0) 56 (5.0) O08 (0.8) 
Minnesota 22 (42) 12 (08) 32 (3.0) 13 (09) 34 (43) 48 (6.1) O 1.14 (09) 25 (19) 14 (0.9) 2.1 (3.1) 1.0 (1.6) 
Mississippi 1.1 (15) 32 (13) 33 (3.0) 28 (14) 24 (13) — _ 3.7 (18) 19 (11) 23 (1.3) 40 (28) 3.0 (1.8) 
Nebraska 04 (04) 16 (0.7) 33 (2.7) 12 (08) O6 (1.0) 28 (15) 47 (2.3) 17 (09) 17 (10) 13 (08) 22 (19) 25 (1.4) 
New Jersey 09 (12) 16 (06) 14 (10) O5 (05) 34 (18) 23 (16) 22 (1.3) 14 (0.7) 18 (08) 13 (06) 20 (18) 21 (1.3) 
New Mexico 7 (10) 18 (08) 58 (4.1) 12 (10) — 34 (26) 2.1 (1.0) 20 (09) 2.1 (1.2) 15 (1.0) 15 (1.2) 3.0 (1.5) 
New York City? 0.89 (1.2) 21 (15) 44 (42) O8 (1.3) 41 (35) 04 (07) 3.1 (25) 3.0 (20) 18 (18) 27 (20) 21 (30) 23 (22) 
North Carolina 38 (38) 22 (10) 74 (48) 22 (12) 51 (29) 50 (65) 23 (26) 3.0 (14) 27 (15) 33 (14) 48 (42) 18 (1.4) 
Oklahoma 18 (3.0) 10 (0.7) 30 (4.1) 12 (09) 36 (44) O07 (0.7) O7 (0.7) 1.1 (1.0) 14 (1.1) O9 (0.8) 05 (0.7) 19 (1.4) 
Oregon 08 (1.1) 13 (08) 14 (1.0) O7 (08) 24 (16) 24 (1.3) 27 (1.5) 15 (10) O08 (05) 12 (1.0) 13 (1.3) 14 (08) 
Rhode Island 1.1 (19) 10 (0.7) 18 (1.7) 04 (04) 23 (29) 17 (3.2) 36 (2.5) 13 (08) 10 (09) 12 (0.8) ls fa Gs Ga 
South Carolina 0 18 (1.2) 42 (5.2) 16 (1.3) 20 (18) of 4.0 (7.0) 15 (13) 23 (18) 15 (1.3) 16 (3.0) 25 (2.2) 
Utah 09 (1.1) 13 (06) 12 (2.1) 12 (0.7) — 0 18 (1.3) 14 (08) O09 (08) 10 (0.6) 10 (1.1) 19 (1.3) 
Vermont 06 (04) 12 (0.7) 14 = (1.6) 11 (06) — — —_ 14 (09) O09 (08) 14 (08) 02 (02) 10 (1.9) 
Washington 02 (03) O08 (06) 15 (13) O04 (06) 22 (21) 11 (08) 22 (1.6) 0.7 (06) 13 (09) O8 (0.7) 16 (1.7) 08 (06) 
West Virginiatt 22 (16) 59 (28) 91 (104) 53 (24) 13.19(201) — 56 (3.2) 59 (37) 33 (24) 73 (7.7) 84 (48) 
Total 2.0 (0.7) 16 (0.2) 30 (0.7) 12 (02) 33 (06) 18 (06) 26 (0.6) 1.7 (0.3) 20 (03) 14 (02) 29 (0.9) 22 (0.4) 
* White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
t 95% confidence interval 
» Represents <60 respondents; data might not be reliable 
Represents births during February—-December 2004 


Age group (yrs) Race/Ethnicityt Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % % (2Cl) % (2Cl) % (2Cl) % (2Clh % (2Cl) % % (Cl) % % % (2Cl) % (2Cl) 
Florida f (3.4) 64 (18) 43 (34) 72 (25) 61 (21) 50 (59) 43 (24) 52 (19) 73 (24) 55 (1.9) 86 (46) 62 (2.7) 
Maryland 115 (88) 82 (26) 66 (20) 87 (30) 99 (41) 49 (72) 33 (3.7) 66 (24) 10.7 (4.0) 72 (2.3) 15.07(15.6) 10 (4.7) 
Minnesota 123 (7.7) 73 (18) 69 (4.2) 73 (19) 122 (48) 7 (7.0) 58 (6.6) 78 (22) 76 (27) 7.7 (20) 150 (69) 19 (1.6) 
West Virginia 163 (4.2) 102 (34) 7.7 (94) 108 (3.0) 64° (6.4) 1" - 10.4 (39) 105 (42) 80 (36) 265 (116) 99 (46) 
Total 85 (29) 70 (1.2) 54 (21) 7.7 (15) 7.7 (18) 56 (40) 43 (2.1) 62 (1.3) 80 (1.7) 65 (1.2) 10.7 (3.7) 66 (2.1) 


' White = non-Hispan 
5 95% confidence inte 


ic white 


2rval 

Represents births during July-December 2004 
** Represents <60 respondents; data might not be reliable 
tt Represents <30 respondents; data not reported 


* Data not collected in 21 states (Alaska, Arkansas, Colorado, Georgia 
Oklahoma, Oregon, Rhode Isiand, South Carolina, Utah, Vermont, and Washington) and New York City 


Hawaii, lilinois, Louisiana, Maine, Michigan, Mississippi 


Black = non-Hispanic Black; and Other = non-Hispanic other 


Nebraska, New Jersey, New Mexico, North Carolina, 


TABLE 18. Prevaience of prepregnancy hypertension, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, four states," 2004 


Age group (yrs) Race/Ethnicityt Pregnancy intention Prepregnancy insurance status 
<20 20-34 >35 White Black Other Hispanic intended Unintended Private Medicaid None 
Area % (2Ci8) % (#Cl) % (2Cl)h % (2Cl) % (2Cl) % (2Cl) % % (2Cl) % % (2Cl) % (2Cl) % (2Cl) 


Florida 


Oklahoma, Oregon, Rhode Island, South Carolina, Utah, Vermont, and Washington) and New York City 
' White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
2 95% confidence interval 
‘ Represents <60 respondents; data might not be reliable 
** Represents births during July-December 2004 
't Represents <30 respondents; data not reported 


(2.3) (0.9) (2.4) (14) 39 (15) O07 (0.7) 16 (1.4) (1.3) (0.9) (1.3) 28 (19) 20 (1.1) 
Maryland 27 (46) 14 (10) 54 (18) 15 (09) 35 (18) 28 (53) 24 (3.7) 16 (08) 35 (20) 22 (09) 04% (5) 26 (2.3) 
Minnesota 23 (42) 11 (0.7) 45 (3.7) 16 (09) 40 (43) 28 (5.0) 01 (0.1) 15 (10) 22 (18) 20 (1.1) O6 (05) O (0) 
West Virginia** 22 (15) 46 (24) 15 (1.1) 39 (1.9) 11.19(198) —tt _ 3.9 (25) 42 (29) 38 (25) 68 (76) 36 (2.9) 
Total 25 (18) 18 (0.6) 4.7 (16) 19 (08) 38 (1.1) 16 (1.6) 16 (1.2) 2.2 (08) 22 (0.7) 22 (08) 24 (14) 2.0 (0.9) 
* Data not collected in 21 states (Alaska, Arkansas, Colorado, Georgia, Hawaii, Illinois, Louisiana, Maine, Michigan, Mississippi, Nebraska, New Jersey, New Mexico, North Carolina 


‘ 
t 
— 
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TABLE 19. Prevalence of prepregnancy heart problem, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, four reporting areas,* 2004 


Age group (yrs) Race/Ethnicityt Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispani Intended Unintended Private Medicaid None 
Area % (Ci) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % % (2Cl) % (2Cl) % (2Cl) % 
Florida 0.7 (12) 15 (08) 1.1 (18) 13 (1.1) 21 (12) O2 (03) 12 (1.3) 16 (1.1) 114 (08) 10 (08) 26 (25) 16 (1.3) 
Maryland 26 (46) O8 (0.7) O9 (0.7) 1.14 (10) O04 (0.3) 4.1 (7.1) O02 (0.2) 09 (09) 1.1 (12) O09 (08) 7.61(126) 03 (0.3) 
Minnesota 03 (04) O04 (05) O7 (1.3) O3 (04) O7 (06) 27 (50) O (0) 04 (05) O6 (09) O04 (05) O1 (02) O9 (1.5) 
Wesi Virginia’ 39 (22) 24 (18) 76 (9.4) 28 (1.6) 0.7** (1.1) —1T _ 16 (1.5) 47 (32) 16 (1.6) 18 (16) 52 (3.6) 


Total 1.1 (1.1) 12 (05) 1.4 (1.1) 1.4 (06) 15 (08) 16 (1.8) 10 (1.0) 1.2 (06) 12 (06) O9 (05) 24 (20) 14 (0.9) 

* Data not collected in 21 states (Alaska, Arkansas, Colorado, Georgia, Hawaii, Illinois, Louisiana, Maine, Michigan, Mississippi, Nebraska, New Jersey, New Mexico, North Carolina, 
Oklahoma, Oregon, Rhode Island, South Carolina, Utah, Vermont, and Washington) and New York City. 

T White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 

§ 95% confidence interval 

1 Represents births during July-December 2004 

** Represents <60 respondents; data might not be reliable 

tt Represents <30 respondents; data not reported 


TABLE 20. Prevalence of prepregnancy anemia, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, four reporting areas,* 2004 


Age group (yrs) Race/Ethnicityt Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % % (#Cl) % (#Cl) % (Cl) % (2Cl) % % (2Cl) % (sCl) % % (2Ci) % (2Cl) % (2Cl) 
Florida 125 (4.7) 114 (22) 82 (48) 79 (26) 21.1 (3.6) 10.2 (7.9) 98 (3.9) 63 (18) 166 (3.3) 81 (22) 210 (6.7) 125 (3.3) 
Maryland 23.9 (12.2) 11.7 (3.0) 93 (2.4) 85 (3.0) 23.4 (6.0) 40 (55) 83 (6.4) 74 (24) 21.1 (5.4) 11.2 (28) 27.91(21.0) 13.7 (5.3) 
Minnesota 10.7 (76) 50 (15) 39 (3.5) 38 (1.4) 17.3 (7.3) 5.1 (5.1) 75 (7.8) 42 (1.7) 72 (2.7) 3.7 (14) 11.7 (60) 83 (4.8) 
West Virginia! 126 (3.8) 92 (33) 54 (83) 93 (28) 148° (196) —TT _ 95 (4.0) 90 (38) 50 (28) 150 (89) 134 (5.5) 
Total 14.1 (3.9) 10.1 (14) 76 (29) 7.0 (1.5) 214 (29) 78 (48) 9.5 (3.3) 6.2 (1.2) 156 (24) 76 (1.4) 195 (5.1) 123 (2.6) 


* Data not collected in 21 states (Alaska, Arkansas, Colorado, Georgia, Hawaii, lilinois, Louisiana, Maine, Michigan, Mississippi, Nebraska, New Jersey, New Mexico, North Carolina, 
Oklahoma, Oregon, Rhode Island, South Carolina, Utah, Vermont, and Washington) and New York City 

t White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 

§ 95% confidence interval 

1 Represents births during July-December 2004 

** Represents <60 respondents; data might not be reliable 

TT Represents <30 respondents; data not reported 


TABLE 21. Prevalence of previous low-birth-weight infant, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispanic intended Unintended Private Medicaid None 
Area % (xCit) % (2Cl) % (2Cl) % % % (2Cl) % (2Cl) % (sCl) % (2Cl) % % % 
Alaska —S8 6.7 (2.2) 136 (70) 70 (3.2) — 10.1 (3.4) 5.0 (7.2) 83 (30) 79 (33) 75 (3.0) 105 (68) 78 (3.4) 
Arkansas 11.91 (7.6) 120 (26) 22.7 (126) 85 (24) 205 (75) — 27.4 (106) 12.0 (3.7) 135 (34) 7.3 (28) 214 (9.0) 158 (4.2) 
Colorado — 11.1 (3.0) 14.0 (7.2) 80 (25) — 15.21 (15.2) 15.8 (5.7) 144 (40) 73 (3.5) 96 (3.0) 165 (12.0) 13.7 (5.5) 
Florida 5.71 (59) 124 (29) 92 (56) 98 (38) 150 (36) 8717 (98) 125 (56) 109 (36) 120 (35) 94 (3.2) 146 (66) 125 (4.4) 
Georgia** 14.71 (12.5) 14.9 (3.5) 15.4 (7.8) 98 (40) 192 (44) — 22.4 (11.6) 106 (38) 195 (50) 90 (3.1) 194 (87) 222 (6.7) 
Hawaii _— 99 (2.1) 112 (3.7) 76 (3.7) — 11.0 (23) 96 (4.7) 99 (24) 101 (27) 94 (20) 15.1 (7.2) 123 (6.1) 
Illinois 20.01 (14.2) 121 (23) 91 (40) 75 (21) 159 (5.7) 1847(116) 179 (49) 110 (26) 13.1 (32) 90 (22) 182 (65) 152 (46) 
Louisiana 12.51 (10.3) 13.2 (28) 133 (7.0) 97 (28) 186 (49) — — 13.3 (3.8) 13.0 (3.5) 121 (34) 168 (82) 129 (4.2) 
Maine _— 6.1 (22) 44 (4.1) §5 (1.9) — — 57 (24) 53 (3.1) 50 (2.3) 75 (45) 60 (5.1) 


Maryland _ 15.9 (47) 84 (24) 87 (36) 224 (8.0) 5.18 (4.0) 23.7 (144) 131 (4.4) 164 (63) 129 (40) — 14.3 (7.0) 
Michigan — 10 (29) 7.7 (46) 69 (24) 224 (96) — 8.31 (8.5) 97 (31) 98 (42) 85 (29) 87 (61) 149 (7.1) 
Minnesota 1.28 (2.2) 62 (24) 92 (5.7) 45 (20) 19.7 (11.0) 21 (1.2) 24.91(17.6) 7.1 (29) 66 (38) 55 (23) 50 (45) 16.4 (10.3) 
Mississippi 19.81 (13.2) 129 (3.2) 279 (124) 91 (34) 208 (52) — — 126 (4.4) 164 (4.3) 159 (49) 16.7 (69) 13.0 (4.7) 
Nebraska 75% (5.7) 92 (22) 82 (47) 69 (23) 198 (61) 93 (38) 15.7 (5.0) 79 (25) 104 (3.1) 65 (22) 108 (56) 13.7 (4.6) 
New Jersey — 11.3 (23) 115 (39) 67 (24) 165 (5.0) 120 (6.1) 181 (46) 10 (2.5) 13.1 (3.2) 90 (22) 14.7 (65) 17.7 (5.0) 
New Mexico 11.27 (9.9) 102 (23) 132 (65) 83 (33) — 106 (63) 120 (3.1) 113 (29) 93 (3.0) 83 (30) 11.7 (48) 126 (3.8) 
New York City?? — 13.4 (5.0) 164 (93) 5.1 (48) 216 (99) 2367(193) 128 (67) 142 (60) 13.7 (63) 11.7 (55) 123 (84) 202 (98) 
North Carolina 27.81(18.3) 143 (33) 83 (5.4) 84 (29) 216 (7.1) 16.01(156) 227 (98) 13.1 (4.0) 157 (45) 88 (3.1) 204 (84) 187 (6.0) 
Oklahoma 13.51 (18.3) 10.2 (3.2) 4.1 (22) 5.7 (25) 34.7 (17.1) 14.1 (11.7) 13.4 (10.4) 5.0 (25) 138 (48) 56 (3.2) 267 (15.9) 112 (4.6) 
Oregon _ 83 (28) 85 (58) 64 (33) 93 (44) 86 (32) 144 (43) 82 (31) 85 (42) 50 (24) 137 (88) 124 (5.6) 
Rhode Island — 9.1 (25) 94 (4.7) 7.1 (24) 58 (5.1) 14.01(118) 173 (63) 63 (23) 123 (40) 72 (24) 129 (5.2) 153 (8.3) 
: South Carolina 38.91(32.2) 98 (3.4) 11.2 (8.7) 74 (35) 148 (69) — 13.59 (14.4) 11.1 (49) 110 (4.7) 82 (39) 19.5 (11.4) 11.0 (5.5) 
Utah 16.31 (12.7) 88 (1.8) 112 (56) 74 (18) — 14.41 (96) 176 (5.3) 78 (20) 129 (35) 75 (20) 114 (82) 14.0 (3.6) 
Vermont — 7.7 (25) 414 (3.0) 68 (21) — - = 55 (22) 86 (41) 67 (24) 85 (60) 66 (5.3) 
Washington _ 10.9 (32) 91 (5.1) 93 (4.0) 120 (59) 74 (36) 17.1 (54) 98 (3.3) 125 (49) 7.7 (3.3) 19.7 (10.4) 11.9 (4.6) 
West Virginiatt 19.77(12.0) 13.3 (5.0) 16.48(15.0) 132 (46) — 12.1 (5.7) 163 (7.5) 7.7 (49) 23.18 (16.6) 19.5 (8.7) 
; Total 15.5 (3.8) 11.6 (0.7) 108 (14) 79 (0.7) 187 (1.7) 124 (2.3) 163 (1.9) 106 (08) 129 (1.0) 88 (0.7) 156 (20) 15.0 (1.4) 


* White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
t 95% confidence interval 

§ Represents <30 respondents; data not reported 

1 Represents <60 respondents; data might not be reliable 

** Represents births during February-December 2004 

tt Represents births during July-December 2004 
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TABLE 22. Prevalence of previous preterm infant, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Prepregnancy insurance status 

<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid None 
Area % (+Cit) % % (2Cl) % (sCl) % % (sCl) % % (2Cl) % (Cl) % (2Cl) % (2Cl) % 
Alaska —§ 12.1 (3.1) 197 (86) 133 (44) — 155 (42) 55 (49) 15.1 (41) 114 (40) 135 (42) 17.1 (89) 114 (4.0) 
Arkansas 11.07 (6.8) 142 (28) 13.1 (93) 134 (3.1) 187 187 11.7 (6.7) 118 (34) 159 (38) 146 (42) 212 (89) 119 (3.5) 


Colorado — 13.4 (3.2) 69 (4.7) 107 (3.1) — 23.31 (18.1) 120 (48) 136 (3.7) 93 (39) 124 (3.5) 14.2 (11.1) 10.8 (4.5) 
Florida 8.09 (7.9) 135 (30) 79 (5.0) 105 (39) 17.1 17.1 1461(120) 113 (54) 118 (36) 125 (3.7) 11.7 (3.7) 120 (5.9) 13.1 (4.4) 
Georgia** 17.51 (13.4) 12.7 (3.3) 94 (5.9) 88 (3.7) 156 156 — 18.0 (10.6) 11.0 (3.9) 13.7 (42) 96 (33) 156 (8.0) 153 (5.8) 
Hawaii - 11.7 (2.3) 10.1 (3.4) 82 (39) — 12.7 (25) 103 (4.8) 97 (24) 129 (3.0) 105 (21) 11.7 (66) 195 (7.2) 
Ilinois 35.57 (17.8) 13.1 (25) 105 (43) 10.4 (2.5) 174 17.4 1689(11.3) 167 (48) 119 (2.7) 15.1 (36) 123 (26) 13.1 (5.8) 162 (5.0) 
Louisiana 15.41 (11.5) 13.0 (28) 116 (6.7) 122 (3.2) 151 151 — — 10.5 (3.3) 148 (3.7) 127 (34) 159 (81) 124 (4.1) 
Maine — 95 (28) 7.7 (5.3) 92 (25) — - — 94 (3.0) 82 (42) 80 (28) 129 (60) 76 (6.3) 
Maryland _ 145 (45) 92 (25) 118 (43) 143 143 101 (12.0) 193 (13.1) 13.1 (4.3) 140 (58) 128 (39) — 12.3 (6.3) 
Michigan - 10.7 (3.0) 75 (4.3) 92 (2.7) 149 149 — 7.38 (9.2) 94 (29) 113 (46) 105 (3.2) 66 (46) 116 (6.1) 
Minnesota 3.39 (42) 75 (26) 9.0 (5.5) 7.0 (26) 215 215 3.3 (1.7) 4.3% (7.9) 79 (29) 76 (4.1) 84 (2.8) 45 (45) 7.1 (68) 
Mississippi 24.5" (14.4) 162 (3.5) 149 (94) 139 (4.2) 186 186 — _ 15.1 (48) 182 (44) 123 (4.3) 253 (8.7) 17.7 (5.5) 
Nebraska 24.91 (15.6) 103 (25) 139 (59) 109 (29) 14.7 14.7 10.1 (3.6) 133 (4.6) 93 (2.7) 143 (3.9) 113 (3.0) 136 (64) 102 (4.3) 
New Jersey — 142 (25) 112 (40) 115 (3.1) 204 204 106 (49) 145 (41) 127 (28) 141 (32) 125 (26) 199 (68) 136 (4.4) 
New Mexico 9.28 (76) 11.7 (24) 7.0 (48) 104 (35) — 13.4 (68) 109 (29) 112 (29) 11.1 (3.2) 118 (36) 102 (42) 109 (3.5) 


New York City'? — 10.3 (43) 95 (6.7) 89 (7.2) 105 105 19.51(18.0) 86 (5.2) 98 (49) 109 (5.6) 118 (55) 105 (7.9) 75 (6.1) 
North Carolina 15.39(14.1) 11.1 (28) 98 (62) 108 (3.2) 158 158 8.01 (11.4) 61 (52) 103 (34) 120 (38) 115 (35) 122 (63) 98 (43) 


Oklahoma 11.01 (13.9) 124 (34) 82 (6.0) 93 (3.0) 415 415 13.7 (109) 62 (6.3) 92 (36) 143 (4.7) 113 (42) 225 (148) 109 (4.4) 
Oregon ~ 124 (3.5) 66 (55) 108 (43) 122 122 12.7 (3.7) 12.7 (40) 11.7 (40) 110 (4.7) 88 (3.7) 166 (10.1) 142 (5.9) 
Rhode Island — 110 (28) 109 (5.1) 105 (3.0) 6.1 6.1 13.49(11.2) 13.2 (5.7) 86 (29) 142 (43) 96 (28) 156 (60) 99 (67) 
South Carolina 44.07 (32.1) 118 (39) 93 (79) 11.7 (46) 103 103 — 15.0% (16.9) 11.3 (5.0) 136 (55) 113 (4.7) 126 (84) 142 (7.4) 
Utah 14.81(10.4) 91 (19) 66 (43) 82 (19) — 6.91 (7.2) 11.8 (4.5) 76 (2.0) 110 (3.2) 80 (21) 95 (60) 11.2 (3.2) 
Vermont — 90 (26) 90 (5.1) 93 (24) — — — 7.7 (26) 112 (46) 87 (26) 120 (7.0) 57 (4.1) 
Washington _ 12.1 (34) 55 (39) 117 (44) 86 8.6 97 (3.9) 11.1 (4.4) 93 (3.3) 145 (5.6) 10 (3.8) 18.7 (10) 9.7 (4.5) 
West Virginiatt 21.79(12.2) 129 (4.6) 2659(19.3) 14.1 (45) — 12.2 (5.6) 17.5 (7.4) 10.1 (5.2) 30.47(18.0) 15.7 (7.6) 
Total 16.4 (3.8) 123 (08) 92 (1.3) 104 (08) 162 162 12.7 (2.3) 12.3 (1.7) 109 (0.8) 13.1 (1.0) 11.1 (0.8) 13.7 (1.8) 12.5 (1.3) 
* White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 

95% confidence interval 


3 Represents <30 respondents; data not reported 
Represents <60 respondents; data might not be reliable 

** Represents births during February-December 2004 

tt Represents births during July-December 2004 


TABLE 23. Prevalence of postpartum tobacco use, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention Insurance status at delivery 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid Other 
Area % (Cit) % % % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (sCl) % (2Cl) % % (2Cl) % (2Cl) 
Alaska 31.9 (9.2) 240 (31) 143 (6.1) 189 (3.9) 14.25(16.7) 33.6 (4.1) 225 (10.5) 19.7 (3.3) 283 (45) 146 (39) 339 (48) 198 (5.5) 
Arkansas 34.3 (7.1) 283 (29) 161 (76) 346 (3.2) 183 (5.9) 20.39(183) 63 (46) 220 (3.4) 7 (3.9) 17 (3.5) 364 (3.9) 294 (9.8) 
Colorado 24.4 (8.3) 159 (26) 74 (3.7) 17.0 (2.7) 14.85(14.9) 16.2 (14.9) 118 (3.9) 95 (2.3) 238 (43) 96 (25) 23.1 (42) 21.0 (11.5) 
Florida 18.8 (56) 164 (29) 120 (59) 249 (42) 70 (22) 84 (68) 74 (3.6) 110 (29) 218 (3.9) 12.1 (3.2) 207 (3.7) 10.1 (87) 
Georgia" 22.1 (9.7) 153 (30) 69 (49) 204 (44) 97 (26) 17.95(205) 45 (5.0) 113 (3.3) 186 (4.1) 83 (3.1) 21.1 (42) 108 (9.0) 
Hawaii 26.4 (7.5) 13.0 (18) 84 (28) 129 (34) 7.98 (62) 134 (19) 133 (40) 101 (18) 172 (26) 94 (18) 20.7 (36) 128 (3.6) 
Ilinots 26.7 (75) 176 (2.1) 91 (34) 203 (26) 195 (5.0) 51 (50) 98 (3.1) 122 (21) 242 (33) 99 (19) 267 (3.4) 15.39(11.6) 
Louisiana 25.9 (68) 239 (2.7) 161 (64) 295 (3.3) 143 (3.4) 125§9(13.0) 2268(13.1) 202 (3.2) 260 (35) 134 (28) 31.6 (3.6) 12.78(12.7) 
Maine 475 (128) 241 (3.2) 129 (60) 247 (30) —** — —_ 176 (3.2) 374 (56) 102 (2.7) 449 (5.4) 24.59(12.0) 
Maryland 28.3 (13.3) 166 (36) 91 (22) 205 (43) 152 (55) 45 (7.1) 46 (45) 13.3 (3.4) 205 (5.4) 11.1 (3.0) 252 (6.7) 35.85(18.6) 
Michigan 42.7 (10.1) 25.2 (3.2) 156 (63) 27.3 (3.2) 216 (7.7) 17.38(11.9) 23.0 (114) 178 (3.1) 378 (5.0) 15.2 (29) 43.3 (5.3) 23.65(17.9) 
Minnesota 35.4 (115) 219 (3.1) 125 (5.5) 214 (3.1) 198 (66) 285 (11.3) 17.9 (11.3) 158 (3.0) 308 (5.3) 145 (28) 40.0 (63) 22.29(19.2) 
Mississippi 178 (59) 182 (29) 128 (81) 273 (40) 61 (23) — — 142 (34) 20.7 (36) 98 (3.2) 225 (3.5) 7.65(10.5) 
Nebraska 33.0 (89) 210 (27) 105 (5.0) 233 (3.0) 230 (47) 189 (36) 60 (26) 126 (26) 316 (40) 118 (24) 340 (4.3) 30.9 (11.9) 
New Jersey 193 (65) 126 (15) 76 (21) 149 (20) 160 (29) 15 (1.0) 81 (2.1) 82 (14) 181 (24) 99 (15) 176 (28) 96 (3.7) 
New Mexico 176 (5.2) 150 (23) 60 (3.7) 205 (38) — 6.7 (4.0) 128 (25) 113 (23) 190 (33) 95 (28) 193 (29) 74 (4.5) 


New York Citytt 14.59(12.0) 116 (3.3) 108 (62) 164 (63) 124 (5.7) 41 (56) 97 (44) 104 (36) 140 (48) 138 (46) 10.0 (3.8) 9.38(10.9) 
North Carolina 35.2 (9.7) 198 (29) 128 (61) 232 (34) 254 (60) 92 (79) 68 (45) 15.6 (3.1) 27.0 (4.3) 87 (24) 333 (4.4) 3.28 (2.7) 
Oklahoma 33.6 (10.1) 26.1 (3.7) 138 (95) 29.7 (41) 24.1 (114) 283 (113) 63 (54) 155 (38) 362 (5.1) 12.7 (3.7) 379 (5.4) 24.1 (11.2) 
Oregon 29.9 (116) 175 (34) 105 (68) 224 (42) 177 (43) 114 (2.1) 36 (1.8) 11.3 (3.2) 28.7 (58) 75 (28) 326 (5.5) 17.89(18.5) 
Rhode Isiand 149 (64) 186 (29) 104 (44) 182 (29) 19.7 (9.0) 21.8 (10.7) 82 (3.5) 13.3 (2.7) 215 (41) 94 (24) 213 (88) 284 (48) 
South Carolina 25.5 (10.7) 19.0 (3.7) 133 (85) 249 (46) 120 (5.0) 2458(231) 0.7 (0.7) 167 (4.3) 225 (5.2) 113 (3.9) 268 (5.4) 166 (12.2) 
Utah 268 (72) 78 (14) 58 (3.6) 88 (14) — 168 (9.0) 52 (2.4) 41 (1.1) 184 (3.2) 43 (1.2) 178 (3.1) 14.1 (7.5) 
Vermont 55.9 (123) 232 (3.0) 65 (38) 228 (27) — — _ 15.3 (2.7) 386 (54) 97 (23) 446 (5.3) 184 (10.5) 
Washington 20.2 (10.7) 160 (3.1) 35 (32) 173 (38) 154 (5.1) 139 (40) 40 (22) 95 (2.7) 242 (53) 78 (28) 227 (46) 149 (10.6) 
West Virginiat? 498 (5.7) 322 (5.4) 21.5 (144) 345 (4.7) 31.78 (24.3) — 28.7 (5.9) 389 (7.0) 13.2 (5.1) 49.0 (6.6) 42.59 (20.6) 


Total 26.7 (2.1) 18.2 (0.7) 103 (1.3) 222 (0.9) 145 (1.3) 124 (1.7) 86 (1.1) 128 (0.7) 24.7 (1.0) 109 (0.7) 268 (1.1) 16.6 (2.4) 
* White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
' 95% confidence interval 


: Represents <60 respondents; data might not be reliable 
Represents births during February-December 2004 

** Represents <30 respondents; data not reported 

't Represents births during July-December 2004 
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TABLE 24. Prevalence of postpartum contraceptive use, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity* Pregnancy intention insurance status at delivery 
<20 20-34 >35 White Black Other Hispanic intended Unintended Private Medicaid Other 

Area % (Cit) % (sCl) % (Cl) % % (2Cl) % (2Cl) % % (sCl) % % (Cl) % (sCl) % 
Alaska 84.9 (7.2) 845 (2.7) 79.7 (7.1) 882 (3.1) 86.79(13.2) 768 (3.9) 78.6 (11.0) 816 (3.4) 866 (3.3) 87.7 (3.6) 795 (4.1) 860 (49) 
Arkansas 84.1 (5.6) 90.0 (2.0) 84.1 (10.0) 89.6 (2.0) 884 (5.0) 82.79(17.6) 842 (7.5) 884 (28) 893 (25) 925 (25) 879 (2.7) 807 (86) 
Colorado 89.2 (7.5) 885 (23) 788 (6.7) 85.7 (2.7) 97.19 (29) 954 (48) 87.7 (42) 859 (28) 89.0 (3.5) 87.1 (2.7) 869 (3.7) 914 (6.1) 
Florida 814 (5.5) 855 (26) 785 (7.2) 847 (3.5) 84.0 (3.3) 794 (11.5) 842 (45) 822 (34) 862 (29) 833 (36) 844 (3.0) 885 (88) 
Georgia! 84.0 (7.5) 855 (28) 82.7 (7.2) 854 (3.7) 84.4 (3.1) 83.29(17.5) 84.7 (7.7) 820 (3.7) 88.0 (3.2) 852 (3.6) 848 (3.6) 82.7 (11.6) 
Hawaii 75.6 (7.3) 794 (21) 758 (4.1) 822 (3.9) 81.19(12.0) 768 (23) 803 (48) 778 (24) 792 (28) 796 (23) 765 (38) 784 (4.4) 
Ilinois 89.2 (5.1) 868 (19) 80.0 (49) 856 (23) 848 (44) 767 (98) 894 (3.2) 849 (22) 874 (26) 856 (23) 874 (2.5) 64.05(16.9) 
Louisiana 82.6 (6.0) 88.1 (2.1) 874 (56) 883 (23) 863 (3.4) 79.69 (14.6) 86.99(106) 849 (28) 898 (25) 89.7 (24) 858 (2.8) 88.09(12.3) 
Maine 913 (7.3) 893 (23) 872 (57) 895 (20) —"* — 87.2 (2.7) 934 (29) 89.9 (2.5) 88.7 (3.5) 84.75(10.1) 
Maryland 80.4 (11.9) 80.1 (3.9) 818 (30) 79.1 (4.1) 825 (5.7) 789 (12.1) 828 (92) 794 (3.8) 82.1 (52) 802 (36) 826 (59) 73.5 (16.9) 
Michigan 90.8 (5.8) 85.0 (2.7) 84.1 (59) 85.7 (25) 853 (6.2) 77.19(14.3) 859 (104) 842 (3.0) 88.0 (3.6) 86.1 (28) 848 (3.9) 77.65(15.4) 
Minnesota 89.5 (75) 852 (2.7) 819 (66) 859 (25) 789 (95) 75.1 (11.7) 898 (93) 843 (3.0) 87.0 (38) 86.7 (26) 814 (5.1) 79.39(19.7) 
Mississippi 86.3 (5.7) 89.7 (23) 956 (44) 905 (2.7) 898 (3.1) — - 874 (3.3) 91.0 (26) 90.7 (3.2) 89.2 (2.7) 80.79(16.1) 
Nebraska 86.3 (64) 879 (2.0) 845 (56) 875 (2.2) 85.1 (3.9) 802 (3.7) 897 (3.3) 846 (26) 912 (23) 869 (24) 886 (27) 87.0 (82) 
New Jersey 818 (7.2) 78.7 (23) 773 (45) 79.7 (3.0) 80.1 (4.1) 703 (49) 788 (38) 763 (26) 830 (28) 793 (24) 797 (35) 663 (95) 
New Mexico 83.6 (5.0) 860 (22) 739 (7.5) 866 (3.2) 766 (6.5) 850 (27) 842 (2.7) 852 (29) 883 (29) 624 (28) 815 (7.0) 
New York City't 79.91 (12.6) 77.5 (4.3) 706 (9.0) 673 (7.8) 842 (6.2) 678 (12.7) 802 (5.7) 735 (5.1) 79.7 (56) 799 (50) 727 (5.6) 82.6! (14.6) 
North Carolina 91.4 (5.5) 873 (24) 812 (69) 869 (26) 879 (44) 819 (11.7) 879 (58) 849 (3.0) 899 (29) 875 (28) 869 (3.1) 78.79(17.3) 
Oklahoma 86.9 (7.2) 885 (26) 81.7 (10.0) 87.1 (29) 919 (62) 875 (81) 888 (7.2) 855 (36) 90.1 (3.2) 878 (36) 879 (3.5) 887 (7.9) 
Oregon 90.7 (64) 879 (2.7) 809 (8.0) 876 (3.2) 853 (3.9) 815 (3.3) 884 (3.1) 863 (3.2) 888 (3.7) 880 (3.2) 863 (3.8) 88.5! (12.6) 
Rhode Isiand 85.6 (64) 86.1 (25) 854 (49) 868 (25) 853 (75) 833 (89) 833 (5.1) 841 (28) 885 (3.1) 877 (26) 808 (84) 839 (3.9) 
South Carolina 89.9 (7.3) 90.2 (28) 826 (94) 91.1 (3.0) 888 (49) 65.59 (23.9) 855 (12.0) 888 (3.6) 916 (3.5) 882 (40) 901 (3.7) 87.2 (11.1) 
Utah 83.7 (6.1) 89.7 (1.7) 874 (58) 895 (1.8) 858 (8.1) 885 (34) 887 (20) 90.1 (25) 914 (18) 859 (29) 778 (9.5) 
Vermont 818 (92) 906 (20) 822 (55) 884 (1.9) 868 (25) 929 (27) 883 (24) 892 (3.2) 885 (7.6) 
Washington 91.1 (7.0) 866 (26) 812 (68) 867 (33) 830 (52) 791 (51) 905 (34) 862 (29) 865 (40) 872 (3.2) 87.1 (34) 71.3 (13.6) 
West Virginiatt 81.3 (4.3) 80.9 (4.6) 87.3 (11.3) 81.3 (3.9) 82.91 (20.6) 77.9 (5.5) 86.7 (5.0) 845 (55) 80.9 (5.2) 65.79 (20.2) 
Total 86.0 (21.6) 85.8 (20.6) 80.6 (21.7) 85.6 (20.7) 85.3 (21.2) 77.8 (#2.2) 85.4 (+1.4) 83.5 (20.8) 87.4 (20.8) 85.5 (20.8) 85.1 (20.9) 80.7 (+2.6) 
* White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 

1 95% confidence interval 


5 Represents <60 respondents; data might not be reliable 
1 Represents births during February-December 2004 

** Represents <30 respondents; data not reported 

'l Represents births during July-December 2004 


TABLE 25. Prevalence of postpartum depression, by selected demographic 


characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 16 reporting areas,* 2004 


Age group (yrs) Race/Ethnicityt Pregnancy intention Insurance status at delivery 
<20 20-34 >35 White Biack Other Hispanic Intended Unintended Private Medicaid Other 
Area % % (2Clh % (2Cl) % (2Cl) % % % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (aCl) % (Cl) 
Alaska 28.1 (94) 165 (29) 75 (41) 126 (3.2) 28.01 (19 5) 21.8 (4.1) 225 (11.3) 124 (29) 21.7 (43) 135 (3.8) 22.1 (4.4) 106 (4.3) 
Colorado 26.1 (8.7) 15.1 (2.7) 85 (40) 124 (2.3) 42 41 (21.9) 106 (83) 174 (49) 11.7 2.7) 20.1 (4.2) 110 (26) 21.1 (4.4) 124 (8.3) 
Georgia** 26.7 (9.3) 167 (3.0) 135 (62) 138 (3.8) 208 (3.5) 25 81 (22.4) 20.8 (88) 13.6 (3.3) 21.1 (4.1) 98 (3.0) 242 (42) 13.1 (10.0) 
Hawaii 28.0 (7.6) 164 (19) 143 (34) 107 (3.1) 18.4% (11 7) 186 (2.1) 160 (4.5) 12.7 2.0) 213 (28) 146 (20) 228 (3.7) 13.7 (3.7) 
Maine 25.8 (11.2) 105 (23) 62 (44) 103 (21) —T! 7.7 (2.2) 172 (43) 54 (19) 192 (43) 11.51 (66) 
Maryland 23.1 (123) 156 (3.5) 10.1 (2.3) 132 (3.6) 17.7 (54) 154 (11.0) 193 (9.5) 116 (3.1) 220 (54) 11.1 (29) 23.1 (64) 268 (17.3) 
Minnesota 25.7 (105) 123 (24) 83 (4.7) 90 (2.1) 28.7 (96) 298 (11.8) 23.0 (12.7) 94 (25) 182 (42) 8.1 (2.1) 218 (5.2) 34 6" (22.7) 
Nebraska 255 (75) 130 (20) 142 (56) 11.7 (22) 260 (4.8) 252 (40) 208 (43) 10.1 (2.1) 19.1 (3.2) 95 (21) 202 (3.4) 22.7 (10.3) 
New Mexico 262 (59) 190 (24) 122 (55) 140 (3.2) 25.2 (69) 214 (2.9) 16.7 (2.7) 234 (34) 120 (29) 245 (3.2) 214 (69) 
North Carolina 299 (9.3) 163 (26) 152 (63) 149 (28) 224 (55) 23.0 (125) 200 (6.9) 143 (29) 219 (3.9) 124 (28) 226 (3.8) 15 1% (13.8) 
Oregon 152 (84) 134 (2.7) 103 (55) 114 (3.1) 21.7 (46) 162 (30) 17.7 (3.6) 10.4 (2.7) 176 (43) 85 (2.7) 19.1 (4.2) 16.7%(16.4) 
Rhode Island 208 (76) 134 (25) 95 (3.9) 105 (23) 328 (10.3) 134 (7.8) 178 (5.1) 92 (2.2) 20.1 (4.0) 90 (23) 245 (95) 189 (4.1) 
South Carolina 30.9 (114) 193 (38) 82 (65) 125 (36) 32.7 (7.3) 8.61 (10.8) 24.9 (14.3) 144 (4.1) 257 (56) 93 (36) 28.1 (5.5) 17.0 (12.4) 
Utah 255 (69) 139 (19) 159 (63) 13.7 (1.9) (10.7) (4.1) 108 (19) 239 (36) 11.7 (21) 215 (34) 150 (8.0) 
Vermont 28.5 (11.3) 120 (23) 66 (3.8) 119 (2.1) 106 (23) 153 (39) 66 (19) 212 (44) 155 (99) 
Washington 244 (10.7) 128 (25) 113 (61) 106 (3.1) 173 (52) 225 (54) 149 (4.0) 120 (27) 13 (42) 88 (28) 187 (3.9) 15.4 (10.0) 
Total 26.2 (3.1) 15.2 (0.9) 114 (1.7) 124 (0.9) 23.3 (2.3) 21.0 (24) 19.1 (2.1) 122 (0.9) 208 (1.4) 102 (0.8) 225 (1.4) 17.0 (3.0) 


' White 


§ 95% confidence interval 
1 Represents <60 respondents; data might not be reliable 
** Represents births during February—-December 2004 

tt Represents <30 respondents; data not reported 


* Data not collected in nine states (Arkansas, Florida, Wlinois, Louisiana 
non-Hispanic white; Black 


non-Hispanic Black; and Other 


Michigan, Mississippi, New Jersey 


non-Hispanic other 


Oklahoma, and West Virginia) and New York City 
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TABLE 26. Prevalence of postpartum social support, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, three reporting areas,* 2004 


Age group (yrs) 


Race/Ethnicityt 


Pregnancy intention 


Insurance status at delivery 


<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid Other 
Area % % % (sCl) % (2Cl) % (2Cl) % (2Cl) % (Cl) % (sCl) % (Cl) % (2Cl) % (2Cl) % (2Cl) 
North Carolina 84.6 (7.3) 85.2 (25) 84.1 (64) 91.0 (22) 878 (4.1) 80.1 (11.3) 595 (86) 86.1 (3.0) 83.7 (35) 912 (24) 803 (3.7) 65 21 (19.3) 
Oklahoma 828 (8.2) 842 (3.1) 856 (85) 88.0 (28) 75.6 (11.5) 78.1 (104) 704 (104) 845 (3.8) 836 (3.9) 90.1 (33) 784 (45) 89.7 (6.8) 
Rhode Isiand 74.3 (79) 858 (24) 924 (34) 929 (1.8) 759 (9.4) 77.9 (10.2) 656 (63) 890 (23) 818 (3.6) 935 (18) 679 (99) 780 (4.3) 
Total 83.4 (5.3) 85.0 (1.9) 85.4 (4.7) 90.2 (1.6) 858 (3.8) 79.0 (7.2) 624 (6.4) 86.0 (2.2) 83.6 (25) 91.1 (1.8) 79.7 (2.9) 79.5 (5.8) 


* Data not reported by 22 states (Alaska, Arkansas, Colorado, Florida, Georgia, Hawaii, Illinois, Louisiana, Maine, 


New Mexico, Oregon, South Carolina, Utah, Vermont, Washington, and West Virginia) and New York City. 


t White = 


§ 95% confidence interval 


1 Represents <60 respondents; data might not be reliable 


non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 


Maryland, Michigan, Minnesota, Mississippi, Nebraska, New Jersey, 


TABLE 27. Prevalence of recent low-birth-weight infant, by selected demographic characteristics — Pregnancy Risk Assessment 
Monitoring System, United States, 26 reporting areas, 2004 


Age group (yrs) Race/Ethnicity” Pregnancy intention insurance status at delivery 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid Other 
Area % (Cit) % % (2Cl) % (2Cl) % (2Cl) % % (2Cl) % % (2Cl) % (2Cl) % (2Cl) % 
Alaska 58 (14) 49 (02) 75 (1.5) 48 (0.3) 1065 (46) 57 (04) 55 (18) 54 (04) 51 (05) 49 (0.5) 6.0 (06) 46 (08) 
Arkansas 95 (1.7) 78 (0.3) 108 (3.2) 68 (04) 155 (25) 9.78 (55) 52 (1.5) 8.1 (0.7) 83 (0.7) 7.1 (0.7) 92 (0.7) 60 (1.8) 
Colorado 12.1 (3.3) 78 (05) 80 (1.7) 78 (0.6) 150° (8.2) 159 (69) 7.2 (1.2) 79 (06) 86 (1.1) 76 (0.6) 90 (1.2) 88 (3.6) 
Florida 98 (02) 73 (03) 82 (1.7) 63 (05) 125 (09) 57 (22) 68 = (1.1) 73 (06) 80 (0.7) 65 (0.6) 88 (0.7) 74 (3.0) 
Georgia’ 135 (4.7) 7.7 (06) 81 (2.5) 6.0 (08) 129 (0.6) 1358 (7.7) 62 (3.2) 69 (07) 98 (14) 7.0 (1.0) 98 (1.3) 5.7 (2.7) 
Hawaii 68 (40) 59 (1.2) 75 (2.4) 5.3 (22) 7.98 (82) 62 (13) 79 (3.2) 73 (15) 52 (15) 64 (1.4) 62 (22) 66 (26) 
Iinois 11.9 (3.0) 66 (04) 81 (1.7) 59 (06) 123 (21) 93 (36) 65 (1.2) 69 (06) 79 (09) 61 (0.6) 85 (0.9) 11.88 (6.5) 
Louisiana 162 (55) 87 (16) 19.0 (6.7) 84 (1.9) 149 (3.1) 5.08 (82) 8.68 (8.4) 93 (21) 11.7 (24) 89 (22) 121 (23) 7.98 (8.7) 
Maine 74 (23) 53 (03) 61 (1.3) 56 (0.1) —” — _ 53 (04) 60 (08) 48 (0.4) 7.0 (0.8) 2.78 (1.3) 
Maryland 97 (3.3) 78 (04) 87 (0.2) 58 (0.7) 132 (19) 84 (3.3) 67 (2.2) 74 (0.7) 97 (1.3) 72 (06) 103 (1.7) 9.1 (46) 
Michigan 13.3 (4.1) 63 (06) 87 (2.3) 6.2 (0.5) 139 (3.1) 7.18 (46) 36 (2.4) 66 (07) 80 (12) 65 (0.7) 8.6 (1.4) 8.48 (5.8) 
Minnesota 13.2 (85) 44 (15) 43 (3.6) 46 (16) 54 (19) 49 (48) 93 (8.5) 43 (1.7) 68 (28) 49 (1.7) 55 (2.8) 0.98 (1.2) 
Mississippi 12.2 (24) 99 (06) 13.3 (4.2) 73 (08) 145 (14) — _ 8.9 (1.0) 121 (1.0) 79 (1.2) 121 (09) 7.98 (48) 
Nebraska 64 (42) 56 (14) 55 (3.9) 57 (16) 91 (3.0) 48 (18) 39 (2.1) 5.2 (1.7) 63 (20) 53 (1.6) 66 (23) 23 (1.9) 
New Jersey 09 (12) 75 (14) 95 (2.9) 54 (1.7) 15.7 (3.7) 9.1 (34) 61 (2.1) 73 (15) 75 (19) 7.1 (14) 90 (24) 60 (3.9) 
New Mexico 96 (41) 74 (16) 106 (5.2) 56 (2.0) — 11.8 (5.2) 87 (2.1) 80 (20) 82 (22) 79 (2.5) 76 (19) 7.7 (49) 
New York City't 958 (44) 76 (06) 83 (2.2) 49 (1.3) 128 (25) 75 (3.0) 67 (1.2) 88 (10) 66 (12) 85 (1.2) 7.6 (1.1) 4.68 (3.3) 
North Carolina 104 (2.7) 7.7 (04) 89 (2.1) 68 (06) 134 (20) 76 (34) 56 (1.5) 67 (06) 99 (10) 68 (0.6) 92 (0.9) 8.38 (5.0) 
Oklahoma 10.1 (24) 65 (0.3) 106 (32) 68 (04) 135 (40) 57 (18) 65 (1.8) 72 (0.7) 72 (0.7) 64 (0.7) 83 (08) 60 (2.0) 
Oregon 65 (29) 48 (05) 66 (1.9) 5.1 (0.1) 84 (3.0) 78 (22) 40 (1.9) 48 (06) 57 (10) 48 (0.5) 5.7 (1.1) 8.68 (7.0) 
Rhode Island 94 (19) 73 (03) 65 (0.9) 63 (03) 139 (3.2) 88 (25) 87 (1.1) 73 (04) 76 (0.7) 66 (04) 109 (25) 81 (08) 
South Carolina 129 (3.5) 86 (06) 98 (2.7) 6.9 (0.7) 146 (22) 64§ (44) 59 (2.7) 83 (09) 104 (12) 75 (09) 116 (12) 47 (2.2) 
Utah 106 (28) 56 (03) 56 (1.6) 56 (0.2) — 63 (2.7) 67 (1.3) 50 (04) 77 (09) 53 (04) 72 (08) 5.1 (2.3) 
Vermont 89 (25) 53 (02) 59 (1.0) 55 (0.1) — — _ 52 (03) 67 (08) 42 (0.3) 79 (08) 60 (2.0) 
Washington 32 (34) 46 (1.7) 67 (48) 5.0 (21) 96 (42) 47 (29) 33 (2.1) 59 (2.1) 27 (15) 47 (22) 49 (22) 48 (6.1) 
West Virginiatt 115 (0.1) 84 (0.4) 10.7 (4.2) 9.1 (0.3) 1038 (6.2) — = 8.1 (08) 98 (13) 66 (0.9) 11.1 (1.2) 5.08 (2.7) 
Total 105 (08) 7.0 (02) 85 (06) 62 (0.2) 133 (06) 73 (08) 64 (0.5) 69 (0.2) 83 (03) 65 (02) 88 (03) 66 (0.9) 


* White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
t 95% confidence interval 


§ Represents <60 respondents; data might not be reliable. 


1 Represents births during February—December 2004 


** Represents <30 respondents; data not reported 
tT Represents births during July-December 2004 
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System, United States, 26 reporting areas, 2004 


TABLE 28. Prevalence of recent preterm infant, by selected demographic characteristics — Pregnancy Risk Assessment Monitoring 


Age group (yrs) Race/Ethnicity* Pregnancy intention Insurance status at delivery 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid Other 
Area % (Cit) % (sCl) % (#Cl) % % (#Cl) % (Cl) % (2Cl) % (Cl) % (#Cl) % (2Cl) % (2Cl) % (+Cl) 
Alaska 78 (27) 93 (1.9) 78 (23) 78 (2.1) 22.08(16.0) 102 (21) 68 (4.5) 91 (21) 90 (23) 80 (23) 113 (27) 62 (25) 
Arkansas 11.4 (3.8) 102 (1.4) 158 (64) 106 (16) 126 (28) 5.77 (3.9) 87 (4.1) 95 (1.6) 119 (2.0) 100 (20) 115 (19) 80 (4.1) 
Colorado 87 (3.3) 88 (15) 112 (44) 97 (18) 7.7% (5.1) 110 (60) 80 (26) 88 (1.5) 97 (26) 10.2 (2.0) 8.0 (1.9) 56 (3.0) 
Florida 11.4 (3.2) 11.7 (20) 105 (39) 102 (24) 159 (24) 5.1 (2.7) 119 (3.8) 10.7 (2.2) 12.1 (24) 104 (25) 126 (2.3) 102 (6.4) 
Georgia! 10.3 (4.5) 12.2 (22) 13.7 (5.2) 12.0 (3.0) 14.7 (22) 16.88(140) 73 (43) 12.9 (28) 116 (24) 13.0 (3.0) 121 (25) 74 (4.8) 
Hawaii 7.3 (42) 10.0 (1.5) 11.0 (3.0) 7.3 (26) 13.28 (10.2) 105 (1.6) 10.7 (3.5) 11.3 (18) 86 (19) 99 (1.7) 95 (26) 113 (3.4) 
Iinois 13.7 (46) 100 (1.4) 144 (3.8) 98 (16) 15.7 (38) 104 (5.2) 102 (2.5) 10.4 (1.5) 119 (21) 103 (1.6) 11.7 (2.0) 11.68 (8.4) 
Louisiana 17.0 (5.9) 116 (1.9) 213 (7.1) 114 (22) 16.7 (3.4) 7.68 (9.5) 11.98 (10.3) 11.4 (24) 149 (2.7) 126 (2.7) 140 (26) 4.88 (7.4) 
Maine 128 (7.2) 94 (1.7) 55 (2.5) 94 (1.6) —** _ — 9.7 (20) 84 (24) 104 (2.3) 84 (2.2) 2.59 (1.3) 
Maryland 73 (2.7) 114 (24) 113 (19) 100 (25) 125 (3.0) 95 (6.0) 13.1 (68) 106 (22) 122 (33) 106 (22) 11.5 (3.4) 11.48 (9.5) 
Michigan 11.1 (45) 88 (1.7) 97 (3.6) 9.0 (16) 125 (43) 998 (83) 16 (1.6) 7.7 (16) 109 (2.7) 85 (1.7) 10.0 (25) 6.7? (5.2) 
Minnesota 14.0 (85) 72 (19) 88 (4.7) 8.2 (2.0) 52 (18) 89 (67) 72 (7.6) 7.0 (20) 100 (3.3) 81 (2.1) 8.2 (3.4) 0.6! (1.1) 
Mississippi 15.7 (4.8) 122 (1.9) 19.7 (7.7) 112 (23) 156 (2.7) — — 11.0 (23) 156 (26) 135 (3.1) 136 (22) 9.3% (8.3) 
Nebraska 55 (4.1) 83 (1.7) 114 (51) 87 (19) 85 (30) 61 (24) 78 (2.9) 75 (19) 97 (25) 85 (20) 89 (25) 54 (4.6) 
New Jersey 92 (55) 98 (16) 119 (3.3) 80 (20) 175 (3.9) 103 (3.5) 102 (2.8) 10.0 (18) 99 (22) 93 (1.7) 119 (28) 11.9 (6.0) 
New Mexico 88 (38) 87 (18) 128 (57) 92 (28) — 13.8 (5.3) 79 (2.0) 99 (22) 81 (22) 87 (25) 96 (22) 89 (5.1) 
New York City? 6.39 (3.4) 94 (22) 147 (6.1) 8.7 (4.1) 188 (5.7) 53 (3.7) 66 (2.2) 114 (28) 88 (3.0) 13.6 (3.7) 7.2 (2.2) 11.68(11.2) 
North Carolina 81 (3.1) 102 (1.6) 156 (53) 108 (19) 144 (34) 49 (25) 54 (2.7) 10.0 (1.9) 11.1 (2.1) 105 (2.0) 102 (20) 9.79 (9.3) 
Oklahoma 88 (3.4) 89 (1.8) 1469 (86) 92 (20) 119 (53) 80 (5.1) 100 (5.7) 93 (24) 95 (23) 83 (21) 104 (26) 84 (6.1) 
Oregon 14.7 (89) 79 (18) 62 (19) 79 (22) 102 (32) 82 (22) 97 (28) 7.0 (1.9) 10.7 (3.2) 65 (1.9) 109 (3.1) 7.99 (6.9) 
Rhode Island 83 (29) 98 (16) 98 (3.3) 90 (1.7) 125 (44) 118 (61) 103 (29) 95 (1.7) 99 (22) 93 (1.7) 12.7 (55) 95 (23) 
South Carolina 185 (8.0) 89 (1.7) 13.1 (6.4) 91 (22) 143 (3.8) 9.65(120) 59 (4.6) 10.1 (24) 115 (29) 89 (24) 132 (3.1) 35 (1.8) 
Utah 109 (3.4) 83 (1.2) 10.7 (46) 85 (1.3) — 7.3 (49) 97 (2.9) 77 (14) 98 (2.0) 84 (1.5) 7 (19) 63 (4.0) 
Vermont 14.1. (7.8) 73 (14) 7.7 (3.0) 78 (1.3) — — — 85 (1.7) 68 (20) 7 (1.7) 88 (23) 54 (3.9) 
Washington 2.7 (24) 90 (23) 102 (55) 93 (29) 99 (41) 82 (32) 69 (2.9) 92 (25) 78 (3.1) 86 (29) 86 (28) 95 (9.2) 
West Virginiatt 148 (3.5) 116 (28) 163 (108) 128 (26) 9.08 (7.0) — — 129 (3.5) 11.7 (3.5) 88 (3.2) 15.7 (3.9) 9.89(10.1) 
Total 11.1 (1.1) 10.0 (05) 123 (1.1) 9.7 (05) 148 (09) 89 (1.1) 90 (1.0) 9.8 (0.5) 11.1 (06) 99 (0.5) 11.1 (06) 86 (1.5) 


* White = non-Hispanic white 
1 95% confidence interval 

§ Represents <60 respondents; data might not be reliable 
1 Represents births during February—-December 2004 

** Represents <30 respondents; data not reported 

tt Represents births during July-December 2004 


Black = non-Hispanic Black; and Other = non-Hispanic other 


Monitoring System, United States,10 reporting areas,* 2004 


TABLE 29. Prevalence of postpartum check-up, by selected demographic characteristics — Pregnancy Risk Assessment 


Age group (yrs) Race/Ethnicityt 


Pregnancy intention 


Insurance status at delivery 


<20 20-34 >35 White Biack Other Hispanic Intended Unintended Private Medicaid Other 
Area % % (2Cl) % (+Cl) % % (sCl) % (2Cl) % (Cl) % (sCl) % % % (2Cl) % (Cl) 
Arkansas 79.1 (6.1) 86.1 (23) 845 (8.0) 87.1 (22) 818 (5.7) 81.417(184) 752 (84) 88.0 (2.7) 820 (3.1) 940 (22) 792 (3.3) 81.8 (7.9) 
Georgia** 88.8 (6.9) 878 (2.7) 942 (4.1) 922 (29) 879 (29) 9249(128) 789 (89) 909 (28) 86.7 (35) 924 (28) 869 (3.3) 75.3 (14.7) 
Hawaii 79.7 (7.0) 885 (1.7) 909 (29) 887 (3.2) 78.91(123) 889 (1.8) 87.4 (4.1) 91.1 (1.7) 849 (25) 932 (15) 803 (3.6) 86.5 (3.7) 
Minnesota 85.6 (8.2) 905 (22) 899 (49) 908 (22) 889 (4.9) 79.3 (10.7) 922 (7.8) 933 (2.1) 847 (4.0) 93.8 (1.9) 81.2 (5.0) 88.39(15.3) 
New Jersey 855 (6.2) 89.7 (1.6) 905 (3.0) 940 (1.7) 859 (34) 916 (3.2) 819 (3.5) 922 (15) 854 (26) 94.1 (1.3) 803 (34) 798 (7.8) 
New York City't 92.51 (7.7) 883 (3.3) 933 (4.9) 933 (4.2) 908 (4.9) 90.7 (7.9) 855 (5.1) 888 (3.7) 899 (4.1) 904 (3.8) 887 (4.0) 89.79(11.1) 
Rhode Island 90.7 (5.6) 938 (1.7) 955 (28) 95.1 (1.6) 83.0 (8.7) 884 (84) 942 (3.0) 953 (16) 918 (27) 973 (1.3) 89.1 (6.5) 889 (3.3) 
South Carolina 89.3 (7.6) 903 (2.9) 93.1 (62) 918 (3.0) 91.1 (4.4) 99.91 (0.1) 72.1 (15.3) 926 (3.1) 88.7 (4.1) 96.7 (2.3) 87.1 (4.1) 79.7 (14.1) 
Vermont 80.4 (99) 933 (1.8) 958 (3.0) 93.0 (1.6) —SS — — 93.7 (1.9) 915 (3.2) 963 (1.5) 876 (3.6) 87.3 (88) 
West Virginiatt 80.5 (4.5) 874 (3.8) 90.4 (10.4) 865 (3.3) 85.28(17.2) — _ 88.2 (4.1) 85.7 (5.0) 94.0 (3.6) 803 (5.2) 89.15(10.7) 
Total 86.7 (2.8) 89.0 (1.0) 92.0 (1.7) 91.7 (1.0) 88.1 (1.7) 89.5 (2.2) 825 (28) 91.4 (1.0) 865 (1.4) 93.6 (0.9) 84.7 (1.5) 82.6 (4.0) 


and Washington) 
t White = non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
§ 95% confidence interval 
1 Represents <60 respondents; data might not be reliable 
** Represents births during February-December 2004 
tt Represents births during July-December 2004 
8§ Represents <30 respondents; data not reported. 


* Data not collected by 15 states (Alaska, Colorado, Florida, Illinois, Louisiana, Maine, Maryland, Michigan, Mississippi, Nebraska 


New Mexico, North Carolina, Oklahoma, Oregon, Utah, 


‘ 
( 
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TABLE 30. Prevalence of postpartum contraceptive use counseling, by selected demographic characteristics — Pregnancy Risk 
Assessment Monitoring System, United States, four reporting areas,* 2004 


Age group (yrs) Race/Ethnicityt Pregnancy intention Insurance status at delivery 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid Other 
Area % (2CiS) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % % (sCl) % % (2Cl) % (2Cl) % 
Colorado 92.7 (6.7) 919 (1.9) 924 (3.9) 913 (2.0) 90.67(13.0) 946 (7.2) 933 (3.2) 93.0 (19) 906 (3.1) 923 (22) 923 (2.7) 87.7 (7.4) 
IHinois 93.6 (38) 91.3 (1.6) 852 (44) 896 (2.0) 938 (29) 932 (5.4) 90.0 (3.0) 91.0 (18) 899 (23) 905 (1.9) 91.1 (2.1) 80.84(13.9) 
New York City** 84.59(11.4) 79.0 (4.2) 74.1 (88) 724 (7.4) 83.7 (6.5) 765 (11.9) 801 (59) 752 (5.0) 826 (53) 792 (5.2) 778 (5.3) 79 31 (15.5) 
Utah 93.3 (43) 921 (15) 894 (49) 924 (1.6) —Tt 949 (6.1) 882 (38) 925 (1.7) 906 (25) 937 (16) 91.2 (23) 70.5 (10.5) 
Total 91.9 (3.1) 89.5 (1.1) 84.7 (3.0) 89.1 (1.3) 905 (28) 88.0 (4.9) 88.2 (2.1) 89.1 (1.3) 888 (1.7) 898 (1.3) 886 (1.6) 79.9 (6.4) 


* Data not collected by 22 states (Alaska, Arkansas, Florida, Georgia, Hawaii, Illinois, Louisiana, Maine, Maryland, 
North Carolina, Oklahoma, Oregon, Rhode Island, South Carolina, Vermont, Washington, and West Virginia) 


White 
§ 95 


** Represents births during July-December 2004 


tt Represents <30 respondents; data not reported 


non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
confidence interval 
1 Represents <60 respondents; data might not be reliable 


TABLE 31. Prevalence of postpartum dental visit, by selected demographic 
Monitoring System, United States, 10 reporting areas,* 2004 


Michigan, Minnesota. Mississippi, Nebraska, New Jersey, New Mexico, 


characteristics — Pregnancy Risk Assessment 


Age group (yrs) Race/Ethnicity* Pregnancy intention insurance status at delivery 
<20 20-34 >35 White Black Other Hispanic Intended Unintended Frivate Medicaid Other 

Area % % % % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % % (2Cl) 
Alaska 19.1 (81) 19.0 (3.0) 26.7 (85) 21.6 (4.0) 9.47(11.9) 18.0 (3.7) 180 (96) 226 (38) 168 (39) 272 (5.1) 138 (35) 193 (5.7) 
Arkansas 11.1 (45) 165 (2.4) 27.9 (11.3) 193 (27) 92 (3.7) 222%(183) 60 (44) 213 (35) 114 (26) 283 (4.3) 85 (22) 10.0 (6.1) 
Maine 276 (122) 269 (3.5) 279 (84) 275 (32) —" — — 30.5 (4.0) 214 (50) 364 (44) 166 (44) 8.2% (7.9) 
Michigan 34.1 (10.9) 34.7 (36) 498 (88) 408 (3.6) 238 (8.4) 31.21(16.6) 2269(11.2) 416 (4.1) 286 (49) 488 (42) 17.1 (43) — 
Mississippi 21.1 (6.7) 256 (3.5) 266 (11.3) 25.1 (41) 249 (46) — — 29.7 (4.7) 21.1 (39) 363 (5.6) 186 (3.5) 33.41(20.6) 
Nebraska 265 (85) 304 (3.0) 339 (62) 323 (3.3) 215 (48) 253 (42) 239 (49) 353 (3.7) 245 (38) 36 (3.7) 225 (39) 110 (8.0) 
South Carolina 21.5 (10.3) 30.7 (45) 372 (12.3) 329 (5.1) 294 (7.3) —_ 65 (76) 382 (5.7) 216 (54) 480 (63) 17.0 (49) 227 (13.5) 
Utah 213 (69) 304 (29) 462 (9.7) 336 (30) — 36.7 (13.2) 16.0 (5.3) 3.9 (3.4) 269 (43) 366 (35) 214 (4.0) 204 (10.3) 
Vermont 30.5 (12.2) 362 (3.5) 53.0 (78) 392 (32) — _ —_ 43.3 (3.9) 294 (5.2) 468 (4.1) 275 (5.0) 23.11(11.6) 
Washington 20.7 (10.0) 318 (3.9) 379 (98) 327 (49) 189 (56) 332 (6.0) 294 (5.7) 338 (45) 280 (54) 38.7 (5.3) 23.3 (43) 308 (14.1) 
Total 23.2 (3.7) 29.9 (1.4) 41.1 (42) 33.2 (1.6) 23.7 (3.4) 29.8 (45) 206 (3.1) 35.2 (1.7) 23.8 (1.9) 415 (1.9) 18.1 (1.6) 215 (4.7) 
* Data not collected by 15 states (Colorado, Florida, Georgia, Hawaii, Illinois, Louisiana, Maryland, Minnesota, New Jersey, New Mexico, North Carolina 


and West Virginia) and New York City 


White 
5 95 


non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
confidence interval 
1 Represents <60 respondents; data might not be reliable 
** Represents <30 respondents; data not reported 


Oklahoma, Oregon, Rhode Island 


TABLE 32. Prevalence of postpartum participation in the Special Supplemental Nutrition Program for Women, Infants, and Children, 


by selected demographic characteristics — Pregnancy Risk Assessment Monitoring System, United States, four reporting areas,“ 2004 


Age group (yrs) 


Race/Ethnicityt 


Pregnancy intention 


insurance status at delivery 


<20 20-34 >35 White Black Other Hispanic Intended Unintended Private Medicaid Other 
Area % (2CiS) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % (2Cl) % % (sCl) % (Cl) % (sCl) % (Cl) 
Iinois 90.8 (4.7) 50.0 (28) 176 (48) 263 (29) 83.7 (46) 241 (98) 802 (4.0) 35.7 (3.1) 674 (36) 176 (25) 89.3 (2.3) 38.79(17.4) 
Maine 79.9 (10.7) 43.2 (3.7) 17.7 (69) 418 (3.3) —* _ — 31.0 (3.8) 648 (5.4) 15.3 (3.2) 84.0 (4.0) 25.91(12.3) 
Michigan 914 (59) 466 (36) 269 (7.7) 403 (34) 795 (7.3) 38.17(15.5) 71.1 (128) 347 (39) 687 (4.7) 235 (3.5) 87.6 (3.8) 69.0°(16.3) 
West Virginiatt 926 (3.0) 60.5 (5.6) 42.37(17.5) 63.0 (4.9) 75.8%(228) — — 528 (6.6) 75.2 (64) 299 (7.0) 909 (4.1) 71.91(18.8) 
Total 90.7 (3.4) 48.7 (2.1) 216 (4.1) 35.0 (2.0) 82.0 (4.0) 304 (8.3) 787 (3.9) 355 (2.3) 681 (2.7) 203 (2.0) 885 (1.9) 53.6 (11.3) 


* Data not collected by 21 states (Alaska, Arkansas, Colorado, Florida, Georgia, Hawaii, Louisiana, Maryland, Minnesota, Mississippi, Nebraska, New Jersey, New Mexico, North Carolina, 
Oklahoma, Oregon, Rhode Island, South Carolina, Utah, Vermont, and Washington) and New York City 


t White 
§ 95° 


** Represents <30 respondents; data not reported 


tt Represents births during July-December 2004 


non-Hispanic white; Black = non-Hispanic Black; and Other = non-Hispanic other 
confidence interval 
‘ Represents <60 respondents; data might not be reliable 
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